MARTLANDY JIAIC VErARIMENE UF REALE 


PReTt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

ee CERTIFICATE OF DEATH 17332 

s ile eee First ‘=e Lost 2o. DATE OF DEATH 2b, HOUR 
3 @ oF print] Month 

3 Py Rose Baseman Dec™™ 19 1988 330m 
3 3. SEX 4, RACE S. DATE OF BIRTH 5 AGE (In yeors FUNDER 24 HRS. 
% Female White Sept. 6, 1885 a eas (es ee ieee 
e To oe (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

= "MEryland U.S.A. winoweo [R)__ovorceo Carroll Co., Me. 
c 10. CITY OR TOWN OF DEATH 11. NAME rode) OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= give street oddress} during most of working Mfe, even if retired.) INDUSTRY 

= r Manchester On sy Tew Ny ing Home Ke) e dome 

3 Boe Te USUAL Ree (Where deceosed eet if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? Te, STREET AND NUMBER 

£& 2° 8, & fodmission) STATE b. CQUNTY, 

2 §235~ IMa ) STATE nana / 4 Qwings Mil]a0) | 223 Gwynnbrook Ave. 

as 2 — S A}14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
B83 John Yox Margaret Fredrtck 
2 295 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT di 

B #25 Yes, ws unknown) | (tfves ge war or dats of serve) t ‘ A e 9 Wh #4 StL er Avenue 

= 2.8 fe) |212-18-5119 Earl Baseman more vland 

3 2S ‘APPROXIMATE INTERVAL 
as 1B. aren ree callers couse per ab? fond (c}) Sf >. BETWEEN ONSET AND DEATH 
Ey ea a IMMEDIATE CAUSE (o} {2} © wre J" Wy ro Cx - 

7 ee “/ 

3s eS 7 DUE TO, OR BS-AC ONSEAUENCE OF 

= (5 Conditions, if ony, which gove i 3 7 dorpe 

=s  =#e rise to immediote couse (0}, (b), tet av é} 

= age = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Ss Bee 2 SS Ts i) 

3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

2 fs 

= TAF! 

a=} \ 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

@ | Y se CAUSES OF DEATH? 

2 so] nopy 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED® (Enter noture of injury in Port 1 or Port 2, Item 1B) 
{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy er 
{If either, notify medicol exominer) P.M. 


MEDICAL CERTIFICATION 


Id. INJ . Ind AT HOME, FARM, STREET, a i 
ee aepHervhieey Ze. PLACE OF INJURY (race BAIDWE FIC ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot wort at wo! 


22a. | cestify that () (this-hospital) attended the deceased fram_2- 2 < Wer , to 42-77 19 , that (I) (ws) last 
sow the deceaged alive {ami 2 Sy aaa , and thot in (my) (our) opinion ‘deoth occurred on the dote er ‘hour ond ram the 
Cfuses statedfabove, (I) (we) (did) (did nag} View thexbod after deoth. 


hh faa 


2c, DATE SIGNED 


ATTENDING STAFF 
CAI O bree O fe O LERET EAL, 


d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£2 
ge 22d. PHYSICAN 
es NAME (Typ Ya h BE. Bush, M.D. Hampstead , Maryland. 
ea poe eee v 
Be 1230. “BURL MATION, 7 Tah bAE SSS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
=e . 
nae Biter pec. 23,1968 |Holy Family Church Cem, Herrisonville, Balto.Md. 
(Rey se DIRECTO! ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M REV. 1768 fel é Owings Mills, Md. mWEC 29 1968 VCharlh, Vagge- 


NLART LANDY SEALE DEPARTIMOINE WE TALI 


4 > after death. | 


] 1739! > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad CERTIFICATE OF DEATH 17333 

Se T. DECEASED-NAME First Lost 20. DATE OF DEATH 2. 
SEs (Type ar print) LLA, RENCE RUSS LL. [Bz LL. fe dy ty > 
27. a 3. SEX 4 S. DATE OF BIRTH 8055 WEUNOER 1 YEAR IF UNOER 24 HRS. 
fen | ace “WHITE ARIZ Ho) __ \ Wigs em =m] = 
ae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[Z~ | % COUNTY OF DEATH 
£8n [on gae LEN P| US EIR WIDOWED pivorceD [] C¢ROLL Co. Nd, 

= 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [¥20. USUAL OCCUPATION (Kind of work done Tb: KIND OF BUSINES OR 


give Ly yyy ¥ om ipa lify 
OO HY), 


ral asp fe UPR CBUMIIY SOAS. DEPT. 


B60 1M WA EFS ZEA <i 
. #5 ber Ge USUAL RESIDENCE (Where deceased lived, if institution: Residence before ies CITY OR van Td. INSIDE Cy re eee AND NUMBER 
2 av’ f fadmission) STATE y 
= peso 0 0LL WeTruMirygee 2 | 25 VESTIOLELAND 
Sete = eS [ [14 FATHER'S NAME Fis Middle Last 1S, MOTHERS MAIDENNAME First Middle Lost 
5° & e PA FALL 
2 528 LDH) D. BELL Se. AREA S00 
= gtcas 160. WAS DECEASED oe Ws ARMED FORCES? Tob, SOCALSECURIT?NO. ]I7. NFORMANT A) De J Address 449 
& 88 Yes, no, orynknown) — | (lf yes give war or dotes of service) 18-0, CUE) 4A FLY /: EF LL R. ADDRES 
= Bes AiO ZIPLK 
_ aos ea. Ger” (=> Ee WS = ge eee ee PPR nee 
ese 18 UE OF DEATH En only oe caus pe ne fro (on (4) DEIWAEN NSE A Ot 
= tet 1B 3 a - 
tees pp) Inia Gust «) Bowe bo Géyc Cypaec Von EVE 
Oe ese ee /¢ I! 
2 S85 " 4 ¥ 
= 225 and ions on ahaa PMATH ~yréwsive (MVOLVEMEWT 0 BoTH 
s “2E tise to immediote couse (0), 
£g2¢8 stating the underlying cause; DUE TO-OR TAS A-CONSEQHENEE OF 
32 Bae il oe aa ie LUGS G mos. 
eS 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S 2 ae eee 
<meoo /¢ / 
£ os = a | 
33 B55 © [90. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges S CAUSES OF DEATH? 
£Sefge Xz cal 
= Ss s ae S [2la. ACCIDENT WAS UNDERLYING =| 2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
a5 yer = | Coe conrRiBuTING [7] CAUSE OF DEATH HOUR iM Manth Day Yeor 
Sees sos S (If either, natify medical exominer) M. 9 
Ss 822 = [7214, INJURY OCCURRED] 21e. PLACE OF INJURY (AT NONE Faen, SRE, FACTOR.)]21f, LOCATION Street or RFD. No. City or Town County Stote 
xz“u5o While -— Nat while OFFICE BUMLOING, ETC 
me =e sian shee) 
Z>S5e8 22a. | certify that (1) (this hospitol) ottended the deceased, fram 2 G2, ta 2 , 19Ss_, thot (I 4 (we) lost 
25 =33 saw the decedsed olive on ] , and thot in (my) ah opinion deoth occurred an the dote ond ‘hour ani and fram the 
eese Ss stated abave, (I) (we) (did) (did not) view the bady after death. 
£Se2 y 
25s 22. DATE SIGNED 
2205 LA 1) ATTENDING ED. STARE praca 
stls OZ iba DEGREE PHYS, orector OO pas O] />-/O-Vo8 
>a Se 226. Fearne 22e, ADDRESS 
25 Saal AME (Type) 
=wBsz 
25 3 ZN [Pa 230. “BURL CREMATION, | a 23b. DATE 23. NAME OF pitt ‘OR CREMATORY 23d. LOCATION (Gty ar Town) (County) (State) 
=e 
= as” 12/5/68 | AESTHOMSTER, METRY WETHER LD 


TO HOSPITAL OR ad 


25b. REGISTRAR'S SIGNAFORE 
Len. marhye ) 


RAINS Es ner SikecTOR eee TADDRESS 
30M REV. 1/68 Yi S7ith.. 


MARTLAND STAIE DEPARIMEN! UF AEALIA 


\ 


p r% oi mY 
f ZF ] F- 4 4 ROS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17334 


funerol 
si] ond 2 


& 
= 


executed within 24 hours after deo 


CERTIFICATE OF DEATH 


ik pets i i Lost 20. DATE OF DEATH 4 2b. HOUR 
‘ype ar print! Mont! Da} are as ir 70 
Bennett e. Va yn 
3. SEX 4. RACE S. DATE OF BIRTH ad oy ca ears [__IF Unpte  veak | iF UNDE uM HRS, 
1 birt a mn 
White Aug .16 ,1996 iene tae bein? 
Hd . ? 


fter deoth. 


8. married PX] NEVER MARRIED[_] | 9» COUNTY OF DEATH 
£38 winoweo F] —_IvoRCED [J Carroll Co., wat 
2es, 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —]120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=a, 
<e=hO give street address) during mast af warking life, even if mie INDUSTRY 
3s: isk yer -Wester - So. 
2 s = 1 Ge USUAL SDN {Where deceosed lived, if institutian: Resi 13c. CITY OR TOWN 134. INSIOE CiTY LIMITS? — | 13e, STREET AND aa 
a7 o ) fa ian) STA INTY 
Ess | Tey Arro Westminste#O 0 | 166 David Ave. 
pe = = [ [VE FATHER'S WANE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
wos 
Sos Oliver Bennett Naomi Cropen 
Be 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ees 
He 6 A 
aa Yes ngorunceewn) WT ge WWIT|215-10-ho6h Dorothy Bennett g 6 vid Ve 
c> es A oot 
Q2Oa5 =o a —— saa ra 5 
oe Ee 18 CAUSE OF DEATH (terol on cause par line fr) (end) Finu a Jaa OfATH 
#02 ART |. DEATH WAS CAUSED BY: ny Eo 
Bis hea IMMEDIATE CAUSE (a) (2-47 . Gone ogee 
£eEc “css 9 
a oP ef fj DUE TO, OR AS A CONSEQUENCE OF 
ae ¢ 
ere Conditians, if any, which gave 
r bal e = tise ta immediate cause (a), (b), 
szee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sos last. a ae a () 
5 Ss5 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
anna is i a 
Pecos if 
£& Soe zit a ¢ : 
. 2 Pe 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200 —s 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=o 28m = ts CAUSES OF DEATH? 
Seee = [ 
S225 & [2a ACCIDENT WAS UNDERTYING —_]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
Beer & J LOR conraisutinc [7] cause oF DEATH HOUR A.M. Month Doy Year 
SES & [Af either, notify medical examiner) P.M. 19 
3s be) = ver = ae eet BecperD 2le. PLACE OF INJURY (Qeetmonene, Cy) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caynty State 
252 lat while A 
Z£=23 > lat wark —_ ot wark 0 . 
zed 22a. | certify that (I) (this hospital) pieaded the Seep PT) , to pe , thot (I) (we) lost 
Scere saw the deceased alive an and that in (my) (aur) apinian death accurred on the date and hour and from the 
2 g3= couses stoted above, (I) fwe}(did) aaa view the body after deoth. 
2 os = 2b. SIGNATORE) ane ie STARE 2%. DATE, SIGNED. 
23 
Ee ‘i J Deed - DEGREE pHYs OO pwecror O ons, O] 7 re fer 
26 oo cL - Ys teat ia 2 3 
ses= Tad. PHYSIAAN'S Te. pe , 
ess | NAME (YP) Out S. KR S HE Bret dX ty “ Sy 
«50 a ee ee eee ee 
rl 5 So 230. BURIAL, CREMATION, a DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ate (State) 
fe R aac 
fou REMOVALS city) o68/Diniq Ridce Ceme Pree x : Ma 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert}fcate 


VR ANS | yy, Bolla ckf- pigs 25. REGISTBAR’S SIGNATUR 
ol PT CMAP” Owings Millis, Meryl onay anf EC C13 1968 _ am 


i 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=e 

os ees 
e S58 
os som 
s AT'S 
= org = 
Ss £ Se 
w yee 
2 See 
3) ae 
= ss 
= ge 
3a 
owe 
ye oe 
= Kec 
= 2s 
wk ato 
=~ 28e 
& ers 
2 

3 Ess 
ao sv o> 
ae 
a Bo 
o So = 
2 5 
4 

ra 


3S 
<™~ 253 
g — 
= oF E 
= PS 

co re 
o eee 
o “ae o 
eee 
o Sas 
= o,+ 
= =e 
5s fa2 
fc >So 
=Ssee/es 
“ig ot 
S35 
SZ S5 

pad 
LE a 
Oc 
25 3 
sea 

we 
2 
foe 
= 

oe 

S 

= 


After this certi 
director, poge 3 should be detoched for use os the bi 


should be fied with the State Dept. of Heolth priar to burial 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


Bs 


MARTLAND STATE DEFARIMENT UF NEALIA 
T7204 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17335 
ig Pee eae First Middle Last 2a. DATE OF DEATH 2b. HOUR 
e ar print Month De 
(ipe opi) ANNA P. BOHRER fer hed 18 Pw 
g 3. SEX 4, RACE S. DATE OF BIRTH F AGE Haye TF UNDER 26 HRS. 
lost, bisthaay DAYS | HOURS | MIN 
Female White May 19, 1891 Va/damire ae |e eo 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _|% COUNTY OF DEATH 
f 
cont”) Maryland U.S.A. WIDOWEDE] DIVORCED Carro Nel 
10. CITY OR TOWN OF DEATH 11. NAME OF veil OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) dusing mast af warking life, even if retired.) INDUSTRY 
Mt. Airy Box 32 Telephone Oneratat 
13c. CITY OR TOWN 13d, INSIOE CITY WAITS? 13e. STREET AND NUMBER 
j Mt. Airy | "SO of) Bo 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
William TT. Harr Mar Ann Boone 
be WAS ee EVER pes ARMED ERC ; 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
yes give war or dates of service] 
s,no, nown) | 216-0 ~ 8829 Mi She a Bohre Same As #1 
18. CAUSE OF DEATH (Enter anly one couse per dine fog (a), {b), and (c),) r b, avn OMT aN DEAT 
PART |. DEATH WAS CAUSED BY: PES / Te 


IMMEDIATE CaUse (a) ArAS Moreh engin Cou hewn d nA OULE*? - 


} , 
be DUE TO, OR AS AyCONSEQUENGE OF 
Conditions, if any, which gave (b) er Ee| ee ee e, weir, . 


sise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


sit ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Z 
a ) 
z2=L/ x! 
3 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves No C CAUSES OF DEATH? 
= 
S 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
& | Dor conteisutinc () cause oF beat HOUR AM. Manth Day Year 
& [lf either, notify medical examiner} M. 1 
= Te PLACE OF IUURY. (AT ROWE: STE. FACORE.) DIF, LOCATION Steet ar RFD. No. Gity oF Town County State 
R OFFICE BUILDING, ETC. 


22a. | certify thot (1) (tHigchespttety attended the deceased fromlo ¢ 2& 19k Sd, toL2,f 5 | W9GE , that (I) oP last 
sow the deceosed olive an 19 6¥-, and thot in (my) RHF opinion deoth occurred on the dote ond hour and from the 
causes stoted obove, (|) S@eF (HRY (did nat) view the body after deoth. 


7b SIGNATURE Ci) Pw, ee » 7c. DATE AIGNED 
cfomg K Ky Wb DEGREE PHYS. pwecror CO) ps, OO] 1/6/05 


22d. PHYSKAAN'S 220. ADDRESS 
Nae(yee)) Dr. James P. Kerr Damascus, Md. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL oni) 12/8/1968 Damascu emete Damascus ,Montgomery,Md. 
24, FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARTLAND STATE DEFARIMENI UF NCAA 


ie al 1 49205 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17336 
e. CERTIFICATE OF DEATH 36 
fe we 1. DECEASED-NAME First Middle Last 2o, DATE OF DEATH 2b. HOUR 
°° (Type or print) Hget Mee Dn 
3 
7a 
5 3. SEX ae RACE Te aE e BIRTH er om FUNDER 24 HRS. 
i\e ee | Wire 12/4 PE og ee] eT 
= B* 3 To. BIR PLACE io or foreign | 7b. CITIZEN es COUNTRY? 8. MarRleo (x) never MAR hoe] + conv oF Death 
er " 
re x 3 oe ARKLAND MDOBED TE DIVORCED [[] Q ” Md. 
2ec N, i va IND OF BUSIN 
2 28. [Ruemem 02 Pe 
& 322 NEW WIM DSO Z CAA 
EOS = ja. USUA RESIDENCE (Where deceosed livedi 
2 a5e/ dmission TA F ‘Dp 
Sf ss? Ole fn, 
Sy i E e “TIS MOTHER'S MAIDEN NAME Firs lost 
= PALA L = 
+4 3 fe ae ae 1S PYL " U Zj 
a 
Nf 4 D 
jf BLL ee IMATE INTERVAL 
2 18. ‘CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (€.). ‘and (¢). ETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: £ i i 3 
; IMMEDIATE CAUSE {a} LA A Aa wag d Lag tg y. 2 
LIA DUE TO, OR AS A CONSEQUENCE OF eT Bc 


Conditions, if any, which gave 


rise ta immediate cause (a), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ist (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


of ) 
[32 
19a, DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


-transit permit. Fhen 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or remova 


The law requires that the death certificot 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physi¢i 


< 

s 

Zest 

335 

Soc 

a 33 

22 

§ ge 

ae 

See 

525 
z Ss Ss FOR CONTRIBUTING [} CAUSE OF DEATH HOUR sh Month Day a 
YeEEo (If either, natify medical examiner) 
ss = 21d, INJURY OCCURRED | 21e. PLACE OF 3 (ce HOME, FARM, STREET, Ao} 2If. LOCATION Street or R.F.D. No. City or Town County State 
Ee 28 While [>] Not wil OFFICE BUILDING, ETC 

nj @ at work) at wark - 
ot ts 
Ze 22a. | certify thot (I) {this hospitol) ottended he deceosed from—_a2f a J/& 8, 19 to Le LL ILLENY. , thot (1) lost 
8.<5 saw the deceased olive an. ; 19___, and thot in (my) (ourFopinion death occurred on the dote ond ‘hour ond from the 
Hees causes stated abave, (I) (did) (did-rc oui body after death. 
Sere 22. DATE SIGNED 
Sees con yy a ATENOING cf MED STARE GG I 
Sse 23 HA o Mat J _DEGREE PHYS. DIRECTOR PHYS. Def tt x 
zerue } 22d. PHYSICIAN'S ‘ ‘2e. ADDRESS 
are me Ue fz, Se v oA bh, hen bz 
So 5 . Lh rf ere — Flot fhe f— EL) soa at, LLY 
Seo5% ATION, | 23b. ATP [géc., RYE OF CEMETERY OR-CREMATORY 734 LOCATION (City of Town} (County) (State) 
Zoce OVAL oft = Li Dp 
etos MN LIEAVE Ep 4 DUA 

as 0 yi 2Sa. RI a BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
A J 
30M REV. Y ANIONS b / oars DEC 17 {96 fron ag Vath 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 hours after deoth. 


The low requires thot the deoth certificote be executed 


Page 4 moy be retained by the hospitat or ottending physicion. 


=) 


|, ond in ony event, within 72 hours 


en please remove co 


-tronsit permit. Th 
|, cre motion, or removd! 


After this certificote has been signed by the attending physician and comple 


e 3 should be detached for use os the bi 


should be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


stig 
5 director, pog 


: 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 '7 33 °7 


CERTIFICATE OF DEATH 


| Ree ay First Middle Lost 2o. DATE OF DEATH 2 ot 
‘ype or print janth Day Yeor 
Francis Asbury Boston Jr, 12-20-68 fM 
3. SEX 4. RACE S. DATE OF BIRTH pecaall eors: IFUNDER 1 YEAR| iF UNDER 24 HRS. 
5 lost birt THONTHS TAN. 
Malle White 01-10-95 a y easel 
er eee tomes VON nee 8 MARRIED BE] NEVER MARRIED 9. COUNTY OF DEATH 
ies land USA wow] ovoreo] =| Carroll rep 
} 10. CITY OR TOWN OF DEATH 11. NAME rae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ive street address) dusing most of working life, even if retired.) INDUSTRY 
Sykesville Soringfield State Hospital, "Brakeman 
>) ., |180._ USUAL RESIDENCE (Where deceosed lived, if institution: Residence before’ | 13c. CITY OR TOWN 13d. INSIDE CITY IMITS?]13e, STREET AND NUMBER 


13b, COUNTY = 2-——~ 


odmissic STATE 
ison) SE Maryland Baltimore | ‘SE) "°C |8y) W, 37th St. 
7a 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Francis A. Boston Anna Murphy 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIALSECURITY NO. 17. INFORMANT adress 
eee eek 07-8164 _|Re Springfield State Hospita 
=-07/ <5) cord Orin D 
18. case OEE ye al ane couse per line far (0), (b), ond (c).) rao ei A ecia 
"ART I. t 
es IMMEDIATE cause (c) Heart failure Days 
i af 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ény, which gave q)__Arteriosclerotic heart disease Years 


= 
s 
2 
q 
r+ 
= 
s 
8 
= 


tise ta immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. ()__ Bronchopneumonia Da 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


TAL 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES §] nw CAUSES OF DEATH? 


ZTo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy eat 

(if either, natify medical examiner} P.M. 

T FARM, il 

FA Ne ae Tle. PLACE OF INJURY (AT HOME Fay SEE ante TIE LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 

jot work —_ot ork 

22a. | certify that (I) (this haspital)-ptteyed the deceased dpm —2= Lio 19 =e0_, 19.00 __, that (I) (we) lost 
saw the deceased alive an_=E"E¥ 19 and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bgtly after death. 


ie 0) bes ATTENDING MED. STAFF ee 
Pa. Sof > AYE veore pws OO ortcrr O psc] ~2-20-6F 
PHYSICIAN'S ‘22e. ADDRESS 


NamE(Type) Paul Ge Ensor, M.D. Springfield State Hospital, Sykesville 


mo, jroncnay | CREMATION, | 23b. DATE Tic. NA Wye pe Tae RGREMATORY Tad. LOCATION (Gy or Tow! (County) (State) 
Wal (Speci v2) ye Z. ; 
Sat 1/4 oles 
an 


milite oes a) 68 Oy aan! iy Sa 


¢ 


The law requires that the death certificote be executed within 24 > after death. 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR Bn: PHYSICIAN 


MARTLAND STATE DEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
1 17338 
b CERTIFICATE OF DEATH 
Sc [1 DECEASED-NAME First Middle 2a, DATE OF DEATH 2. HOUR, 
ES. J Mee or print) : Month Day, Yeor 
—_ z R DWARD BOYER DECEMBER 96 235M 
3. SEX 4, RACE $. DATE OF BIRTH sae A ‘p EUNDER 24 HRS. 
: last; lay} MONTHS: 0! MIN 
2 Male White -11-10 ee vase mae ll el 
0. Ties (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
count 
Pennsylvania USA. WIDOWED []___DIVORCED 6X) Carroll Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ly filled in by 
bon papers. Pa 


70. CITY OR TOWN OF DEATH 1. NANE OF HOSPITAL OR NSTTION (eatin Resp, USUAL OCCUPATION [Kind of wark done 
} * ive street ode: ii durit tof ing life, if retired.) 
.| Sykesville srinetiaid State Hospital |" Baa! yo Bue oven! retired) 


>= 


2 
2 
<3 
ee 
~~ 
< 
= 
=s's 
gs = q 13a. USUAL REDENEE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE civ LIMITS? ]13e, STREET AND NUMBER 
2 ‘A © [odmissian) (ATE q amet 
SE 30? i Bs us Baltimore | % "ol |No fixed address 
ES Y 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
os Ralph Boyer Katie Dundore 
3 3 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es eae aaa) a see rece eel” now Records, Springfield State Hospital 
So —TPPRORMATE TERA 
= E 18. ane OF oe aR ony on cause per line for (a), (b}, and (c).} eTwien oneer ST 
Pd PART |. DEATH WAS 5 7 ; ; 5 
25 IWMEDIATE Cause (a) AP teriosclerotic cardiovascular disease Years 
S < 1A" 4 DUE TO, OR AS A CONSEQUENCE OF 
=6 Conditians, if any, which gave 
ce tise to immediote couse (0), (b) 
s s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
—— lost. a} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


af 
190. DATE OF OPERATION 


196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Yes] NO 


21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 


‘20d. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, natify medical exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te! HOME, FARM, STREET, at 2if. LOCATION Street or R.F.D. No. Gity ar Town County State 
While Not while o ‘OFFICE BUILDING, ETC, 

lat work —_ ot work 


22a. | certify that (1) (this haspital) tended tbe deceased fram__O"64"OU 9 tate=5=00 19 , that (I) (we) last 
saw the deceased Ghve an -5- 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. Pek 

2b, SIGNATUR| 


a 2c. DATE SIGNED 


je 3 should be detached far use os the b 


/ “* ATTENDING MED. STAFF 
f (Gy 7 AA J) DEGREE pus, C1 dintcror Cl pws, GH} 12-5-68 
se | 22d. PHYSICIAN'S YE 2e. ADRES Springfield State | 


NAME (Type) 


Octavio A. Ru 


ospita 
Sykesville, Md, 2176h 
Nb BY OBA r = fee BEATIN (City or Town) (County) (tote) 
Ke . > : acid lary RAR 25b, REGIST iGNATURE 
AGED if a. REC'D BY REGI: Eek ISTRAR'S SIGNATU! 
W Meter Fy W016 968 Plorbs 


tor, 
should be filed with the Stote Dept. of Heolth prior ta burial 


MATION, 


BURL CRE 
REAMVAL (Snecify) 


Wee 


d 


Yierak | of 
ena pro DIRECTOR y ; 
ONAL Lee 


MARTLANDL STATE VEPARIMENT UP EALIT 


ic 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘, 
mia 17339 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Page 4 may be retained by the hospi 


CERTIFICATE OF DEATH 


We DECEASED -NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


= Se 

3 SEs (Type or print) jee yp) = GLAYYS BLIEH DEC 22 Doy oo 2e 
5 f= 4. SEX 8. Pay BIRTH 6, Aa ir [IF UNDFR TYEAR | 1F UNDFR 24 HRS. 
i FEM We PLL Ib iA PoP || 
3 2 To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [-] Never maRRieD[L}-~ | COUNTY OF DEATH 

3S 5 “CARP oll, wiooweo J vivorceo “A RROLL mn 
P a. 10. Q E D. “Wy WE SHAME OF cao INSTITUTION egy hospitol Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

é 00 E SIM INS bye Kstroes oddre sy Ov E di nog of orkipalite, even CWte pa m P)} TAL 


, ES uke ae (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN id INsiOF cm Lins? | 138, Yen AND aie 
SOW RRoLL |WESTHUSFO oe Oi /ie-27 7 


| 14 FATHER'S NAME First Midd} ia, ana oe 1$. MOTHER'S MAIDEN yp First Last 
| hw J DeeHey Md A pe Tee 
"espojenitom| IS AD OR 214-07 17. en Ee PR Ey Ash, of Sp p , " at 


18. CAUSE OF DEATH (Enter only one couse per fine fog (0), {b), ond % y BETWAEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: CA DL 
IMMEDIATE CAUSE (o) Sk O OPN EUH OWA a VA 


Le ca 
Va ge NC DUE TO, OR AS A CONSEQUENCE OF 


Conditions, Mon gove iN iB CLWG 74) & gz EA is Po nS EA R S 


tise to immediate couse (0), 
Stoting the underlying couse DUE TO, OR AS A ana OF 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 


if 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? /20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DFATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lot work —_ot work iat 
22a. | certify that (I) (this haspitol) attended the deceosed fr peIa 6 V6 to {ZEEE C198, thot (I) (we) fast 
sow the deceosed olive on 19 ond thot in (my) (our) opinion death occurred on the dote ond ‘hour ond from the 
causes stated above, (I} a (did) (did not) view the body after death. 


, and in any event, within 72 ho 


attending physician and co! ott led in fb 
ar remaval, 


-transit permit. Then please remave 


|, cremation, 


| or attending physician. 


MEDICAL CERTIFICATION 


Ame () ) HP ATTENDING MED. STAFF re ad © 
ww LMA Ali DEGREE PHYS precror C] ps OO] [2-229 ~-¢ 
22d, PHYSICHRE 220. ADDRESS 


WANE yp) DANIEL T. WELLIVEN Mp WECTHINSTEXR  Yanyt Aa 


“BURIAL CREMATION, | IN, 23b, DATE JC)OF CEMETERY OR CRE am 23d. LOCATION (City or Jown) (County) (Stote) 7 
REMBVAL (Specify ee 
Pwetiea |Z 2. _ FLL MO AATD Mi Df Tlie Cora te. 
B RAL DIRECTOR BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


me LZ Za pO Lonbag Noe 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


yarerad Vwa WHAIA LL WH ag 
Aang SRS WAM asa wWayw-Pis OW 


MARTLAND STATE DEPARIMEN: UP HEAUIT 


1 aaAQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17340 
So 
AVAE9 CERTIFICATE OF DEATH 
: Ne 1. DECEASED-NAME st 2a, DATE OF DEATH 2b. HOUR 
3 ze (Type or print) Brock Jitonth Fis Year ait 
> gos 
3 3- = 3. SEX S. DATE OF BIRTH 6. AGE (In years Larmor rar ft UNDER 24 HRS. 
= ge M x 30. I9I last birth en, Manali win 
Ss £86 ale 3= = (e) 
g pe Se) 
2 |} 70. BIRTHPLACE {Stote or fc 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY 0} 
ee tele 3f son {Stote ot foreign MARRIED [7] NEVER MARRIED [Z] ee Vnka Garena 
laa ees U.SeaA. WIDOWED [] _ DIVORCED [] ® Md. 
a 2s 10. Ty OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CSS Sea 1 ey during most of working life, even if retired.) INDUSTRY 
= 33s ea l a Hosp Non 
2st 130. USUAL RESIDENCE (Where iene lived, if instit ha Resitnce before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
B ats ladmissian) STATE B ira] oO a. 
5 Fes MD alto. Tes] No 2720 Jefferson St. 
3 Bose: u 
Ae ee 2 = OAT IA FATHER'S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= / ; 5 
q 25 George W. Brockman Louise M: Pitz 
\ Sse 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
4 32 &, no, ar unknown) Ite Am gs ; Mrs Sig ta M. BeeE kman 
Sega eee fo’ No None Mother efferson St. Balto. M 
- ao jw Wer S| No <i. |S None 4 Mot hers ee 2b ie sae rons PRON 7 
ted oe e 18. CAUSE OF DEATH (Enter only ane cause per |jfp far (a), (b), and ad (\ a + ‘a: Tas ONSET a 
€ §.& PART |. DEATH WAS CAUSED BY: i x gnrets Ww Cor Tee 
8 5€5 yl IMMEDIATE CAUSE (a) 
3 262 LL} 7 
aioe As 4 DUE TO, ORAS A CONSEQUENCE OF xr O: 
= SS =s Conditions, ifSny, which gove Xt NS NAO$C m Lo! ont Leak We G 5 
6. 2 fise ta immediate couse (0), 
S gs s s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S33 foals Wen me (9. 
‘Sey 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED > TOrTHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
= 
= mceoo u / ) : 
£ see a =. ae 
Bs 27s = THe, DATE OF OPERATION 196, CONDITION FOR WHICH OAERATION WAS AERFORMEA 200, AUTOPSY? 20. IF WS MRE TRUS CONSIDERED IN CERTIFYING 
> BRS PN 
ee Sig >) ele YES No CAUSES OF DEATH? 
owe Sa: = oO 4) 
es oe & (Ta. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
ss sz & [Chor contrieutin (7) cause oF beat HOUR A.M. = Manth Day Years 
Seas = [if either, natity medical examiner) PM. 
2 Ss 2. = "AT HOME, FARM, STREET, Sa i Stote 
=e 2 $s & 2d. oy Nethie Tle. PLACE OF INJURY (Gree RhOeG re 21f. LOCATION Street or R.F.D. No. City or Town County jote 
Qeoic 20 
ue fat work —_ot work C1 
or Top 
Z>Ses 22a. | certify that (I) (this haspitat) attended the Mage m , 1959_, toi2-10— 1968 __, that (I) (we) last 
2222 Y P ‘68 
O32 saw the deceased alive an ,and that in (my) bu ) apinian death accurred an the date and ‘haur and fram the 
ae 
me e3= causes stated abave, (I) (we) (aid) (did nat) view the aya death. 
a¢ Bae Bp, SIGNATURE a i ee 2 DATE SBRED, 
Sw 771 . 
Ss=cs Aco + WCRI. oeceee pave” CO pimtcror CO pins, EO (2/0 o/ OS 
2a gS | 22d. PHYSICIAN'S ‘Qe. ADDRESS 
ees os | MEMPGracito V. Patricio } 
&-Ysz a 
Se zs z2\ Bo. “BURIAL, CREMATION, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ga eS ify) 
a= 2° "Ty Burt err 12/13/68 __| Parkwood Cemeter Baltimore and 


2. fale) ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
oe SEY SANDER & & SONS “INC SINC one DEC LS 1968 POL lag Yo 


The law requires thot the death certificate be executed within 24 haur; 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LFAMO 


i7341 


CERTIFICATE OF DEATH 


~ 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
sus (Type or print} th Dp 
S28 {ype orc  mesgealrene Pauline Brown ha yy * 
s 4, RACE 5. DATE OF BIRTH 6 AGE in os TF Onna 20 WS 
ss last birthday} MONTHS | DAYS | HOURS [~ MIN, 
fe ma negro j= 22 = BL gr | eat | 
> 
a as a ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CC Never MARRIED) 9. COUNTY OF DEATH 
ESe A A WIDOWED] DIVORCED [} mie Pr 
2B: fio. cry or TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
See /2 3 give street address) | during mast af warking life, even if retired.) —_} INDUSTRY 
$2* Svkesvi e Y ne eld St c OosDp 2. OOK 
= 13a, USUAL RESIDENCE (Where deceased li 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
iS ladmission) STATE . YES nol) 
is] Mg re} Baltimore iv DTOOK Ave 
wo ES ‘T Via FATHERS MAME. Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
< 
aes ma oss Marsha. 
S35 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, arunknawn) | {lf yes give war ar dotes of service) f 
#e§$ L2 =02 38 H al Records. _— Springfield Hosp 
S58 a af = “sme 
oS — 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BETWEEN ONSET AND bea 
“SS PART |. DEATH WAS CAUSED BY: = 
SEs J _ IMMEDIATE CAUSE (a) 8 days 
SSS +5 f DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditions, if any, Which gave 6) 
— See rise ta immediate cause (a), ( 
E> e stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3Se esti W_CBS assoc, with cereb arteriosclerosi: 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 i a a 
coo € ~ 
2. z=Ii~-Y / iN 
s 4 8 5 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee 3 ca CAUSES OF DEATH? 
Bae XE Og 
e223 & [ila ACCIDENT WAS UNDERTVING —]21b, TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
we=x 3 | oR contrisutinc (] cause oF DEATH HOUR A.M. Month Day Year 
Ens & [iif either, natity medical examiner) PM. 19 
fea % [21d, INJURY OCCURRED] 7Te. PLACE OF INIURY (AT HONG Fawn SRE, FACTOR.)[21f. LOCATION Street or RFD. No. City or Town County State 
ke While > Not while OFFICE BUILDING, ETC. 
£ 3s a fat war) ot wark 
£28 220. | certify thot (I) (this hospitol) ottended the deceosed fro ; 1 19-68. 42 = 5 19__68, thot (1) (we) lost 
xe sow the deceosed olive on_2- am : 19__6 and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
ese couses stoted obove, (1) (we} (did) (didnot) view the body/after deoth. 
Bos YO) ATTENDING MED STARE pa ae 
ie 
ie LZ OA iS DEGREE PHYS QO) oirecror O pas, 2 
Bos cq BS <a Se, . . ras d 
Fl ge CF Fad. PHYSICIA 2 22e. ADDRESS 
} NAME (Type 
| ay Peary Le ERO oe 2 
Soo Pa) Gens or MD, 
3 = Ss 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
—- MOVAL ify q . 2 
oma Q Bama coe 12-20-68 Mt. Auburn Cemeter Baltimore, Md. 
: 7 : REC Sb, BEGISTRAR'S SIGNAFYRE 
rapes ¥ 24, FUNERAL baa is R = Ba sD ey — “BEC 10° 968 Sb. RAR'S SIGN: 
someev. 80 | Kelson “uneral Home 1348 Calhoun St. |o 1. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 death. \ 


Page 4 may be retained by the haspital ar attending physician. 


din 


ineral 


pers. Pages I and 2 


permit. Then please remave c 


gned by the attending physician and campl 
-transit 


After this certificate has been si 
e 3 shauld be detached far use as the burial 


Is} 


TO FUNERAL DIRECTOR: 
director, p 


VR Al 
30M REV. 


72 haurs after death. 


iled with the State Dept. of Health priar ta burial, crematian, ar remaval, andin oe events 


i 


shauld be fi 


Of 


/ 
9} 


/ 


fy 


MARTLAND STALE VETARIMENT UF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AF852 CERTIFICATE OF DEATH 17342 
A DECEASED-NAME First Middle Last 2a. DATE OF DEATH db. Le 
(pear) PHLOMEVA CLEMENTINE [BRYTE ¢ |eom 


3 SX 4. RACE 5. DATE OF BIRTH | FUNDER YEAR [VF UNDER 24S, 

EMALE FPR 23, JUG Bic. inc 3 
To. BIRTHPLACE (Stote or fore Tb. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
cea ( ign MARRIED [ZA-AEVER MARRIED[] a : 

ALLO. Pap U-&: Q. WiDOWED DivoRceD ARROLL CoO. Md, 
70. CITY OR TOWN OF DEAT TI NAME OF ale OR INSTITUTION (Hf notin haspital | 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
give street address) dying most of warking life, eyen if retired.) INDUSTRY 

WEST IU/NSTER DAK PVE- Ve -h — 


Kg USUAL RED EKE (Where deceased lived, if institutiané Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 130. STREET AND NUMBER. 
jadmissian) (ATE 3b. COUNTY . 

J A CARROLL WeSTUM7eR SO EB CAR AVE. 
14, FATHER'S NAME i 15. MOTHER'S MAIDEN NAME First Middle Last 

: | ALEMEWT YA ZAM ERZCK- 
‘16a. WAS DECEASED EVER IN U.S. ARMED <A 6b. SOCIAL SECURITY NO. 17. INFORMANT Address SA WIE 
Yes, ng,arunknawn (iF yes give wor pdf il s a 
2/2L 6-41, WAYNE Mt fERITE PDIRES. 
18” CAUSE OF DEATH (Enter only ane cause per line for (0) {b). and (c)) ALTWEEN ONSET AND BEATA 
PART |. DEATH WAS CAUSED BY: —", 4 
~~ IMMEDIATE CAUSE (a) __ CORO 2. 7¢ROM 3 AD 
4/6 * DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gove x V GE, fi eg 

rise ta immediate cause (a), (b) PPiitfeo ScLBhoT1E Colon: RT a EAS 

sfalitaithoambethina, tase DUE TO, OR AS A CONSEQUENCE OF 

lg G) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Ss yA 7! i 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] woo 
% 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B} 
& | Cor conreieurins (CAUSE OF DEATH HOUR AM. Manth Day Yeor 
& [lif either, notify medical examiner) PM. 19 
= 72d. INJURY OCCURRED | 21e. PLACE OF INJURY Terai eee rr 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


While Nat wl hile) 


lat wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram——___ , ta , 19S & , that (I) (we) last 
sow the deceased alive ae hme rd and thot in (my) rat opinian ‘death occurred on the date and haur and trom the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


VF Aine ED STAFF 22c. DATE SIGNED 
oe g [—Cth<e~ 69)  Lipex precror C] pas C1] ABW G Kg 


200 PHYSICIAN'S fod. Va = a 

wanted) YY MW 7 / FYOME Jo ANCHOR Sr Tn WTO Sup 
SS eESESESESESESEaBaH)~HLHmSSSSEE—_—_=_=_=_=_===E=_ SSS a 
Ba, BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County), (Stote) 

_# DH) |/2/22/62 | WAL ONAL CHET ALIIMOL, Mh 

“es DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE: 


ohEC 23 1968 


within 2 


TO HOSPITAL OR a PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


ages | and 2 


‘aurs after death. 


4 


lease remavel c 
and in any ev 


i 


-transit permit. Then 
, crematian, ar remava 


After this certificate has been signed by the attending physician and ca 


/ 


VR AIS ( 
30M REV. 1 


director, page 3 shauld be detached far use as the burial 
should be ed with the State Dept. of Health prior ta burial, 


TO FUNERAL DIRECTOR 


1S admission) STATE Maryland ||} UN’ Montgomery] Laytonsvi 


A. 


MARTLAND STATE DEPARTMENT UF EALIh 


LFROR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 173 4 2 
oad CERTIFICATE OF DEATH ox: 
1 DECEASED Wa First Middle Tost Zo. DATE OF DEATH 5 7b. HOUR 
rf b nt 
(wee mbvelyn Virgie Pollard Burdette 12-23668 "aes 
3. SEX 4, RACE S. DATE OF BIRTH ie ei i jars [_IF UNDER 1 YEAR [iF UNoiR 24 
last bit q OUR 
Female White J=11+1900 H ves, pal ie lial 
ve ao (Seon [7 CZEN OF WHAT COUNT? BaRRIED (X} NevER MARRIED[] [© COUNTY OF DEATH 
Vireinia UeSene winowep [J ivorceo [3 Carro Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
gi stro ocdrns) A 


10. CITY OR TOWN OF DEATH 
Sykesville springfield St. Hos 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 


12a. USUAL OCCUPATION (Kind of work dane 
during most of warking life, even if retired.) 
pital Housewife 


134. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
MeO OK) |P.O. Box 1002 


12b. KIND OF BUSINESS OR 
INDUSTRY 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Frank Pollard Allie UV how 
160. WAS DECEASED EVER fats ARMED FORCES? ; Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ve war or dates of service . 
Tener) (mre 579-l,0-3321 | Springfield St. Hospital 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) sews ONSET {ag 
) nek | DEATH WAS GMEDIATE CAUSE )__Cerebrovascular accident Days 
“FO DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
rise to immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ie a ips @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(} 
Diabetes mellitus 


(Por CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, notify medical exominer) M. 19 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While [7 Nat while OFFICE. BUILDING, ETC. 
lot work —_ot work 


220. | certify thot (I) (this hospital) ottended the deceosed from_lL1=29—05 , 19 , to. P AB 19. , thot (I) (we) lost 
sow the deceosed olive on = 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond Torn the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


22b, SIGNATURE => () (] c: DATE SIGNED 
a we ATTENDING MED. STAFF a 2 ? > 
DEGREE PHYS. C1 ortcror Opis. 3 2 — -G 


20d, “PHYSICIAN'S De, ADDRESS 
Nawe(Type) Paul G. Ensor, M.D. Springfield St. Hosp, Sykesv 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bue alist} Dec. 27 1968| Laytensville St. Pauls| L neville Mon Md 

24. FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR'S SIGNATURE 
Frencis H. Barber Laytcensville Mad [Q6030 1968 | (ork, ’ 


= 
3 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 

= Ys) NOY 

& [Zia ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18) 

z 

I 

= 


TRARTLANY STATE DEPARIMICN! Vr McALilt 


thin i J after death. 


TO HOSPITAL OR ® ... PHYSICIAN 


VR AIS ( 


24, FUNERAL DIRECTOR ADDRESS RED AY Ri Daeg; Sua 
wmeev.ives | Leonard J Ruck Inc. Baltimore, Maryland nEG 19 1808 i G?@ 


| 47293 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17344 
ere? CERTIFICATE OF DEATH 
= : 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR, 
iE (Type or print) Samuel David BURRY Decembe#™17, Doy) 968% 1:15, 
2k 3. SEX 4. RACE S. DATE OF BIRTH . AGE in. Se [IF UNDER | YEAR | IF UNDER 24 HRS. 
Ss at 30s last birthday: 7 IN, 
Fee Male Whi te 6-30-0h, CE cl ee 
> " 
af 3 7a TANCE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED [SR | 9 COUNTY OF DEATH 
3 3e West Va. U.S.A. WIDOWED [] DIVORCED [_] Carroll Count: Md, 
2 SS. M0. Cy oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee | jive street address] : durin ing life, even if retired.) INDUSTRY 
=ass/*| Sykesville darinetvehd State Hospital |@maseneaniirel. 
re = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
L2Av ic ‘ 7.0 2 
A £2530 pre) “Maryland /* os ity Baltimore 86d 0 | 3530 Lynchester Road 
x = — S tf 714. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo c 
By ists Samuel Burry Marie Schwartz 
nia ee. 
£ 23 iS 160. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2. So5 gee [ue a Ree | ae Records, Springfield State Hospital 
€ 652 eS SSS 5 ; 
S of e 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) sani tA bea 
ee PART |. DEATH WAS CAUSED BY: 
g 225 , IMMEDIATE CAUSE (o) Cardiac arrest Minutes 
2 586 YS ‘4 DUE TO, OR AS A CONSEQUENCE OF 
= 25 Conditions, if any, which gave 0) Pulmonary emboli Minutes 
ss... . BE tise ta immediate cause (a), 
=o Bs £ stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
$3835 a @ 
Be BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s , ‘ a a | 
“Mcoo ff X 
£327 zL7 0.) / 
bss “2-S —___| & [190 DATE OF OPERATION” 196. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges 9 S v8 No] CAUSES OF DEATH? 
ESecgec Ss " 
35275 & [ve ACCIDENT WAS UNDERIVING —]71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
See= SS [Door contarsutin (cause oF beat HOUR AM. Manth Day Year 
a a So 3 {if either, notify medical exominer) PM, 19 
B Sed % [21g TWURY OCCURRED “] Zle. PLACE OF INJURY (AY ROME: Fain, SRE. FACTOR.) 214, LOCATION Street or RFD. No. City or Town County State 
23s While — Not while ‘OFFICE BUILDING, ETC. 
£239 ot work —_ot wark : : - 
zSegs 22a. | certify thot (1) (this hospitol) ottended the, degegsed dram L2eLO= _, \9__ee, to fal , 19.68", that (I) (we) last 
a a saw the deceosed alive on——____=<7=f |9 D0 | and thot in (my) (our) opinian death accurred on the dote ond hour and from the 
ges couses stateg-gbave, (1) (we) (did) (did nat)yiew the body after death. ar, 
2£56s= 9 2c. DATE SIGN 
S20 US Cau ay Ly ATTENDING MED. STAFF 12 17, 68 
S528 AAA ZB Ap PD vrcnee prs, D1 oecror CO pays, -17-6 
Sau S= | [zd pavsicians : eck LEE 1 PRRs fe 8 
ees | NAME(TYP®) Oetavio A. Ruiz, M.D. Springfield State Hospital 
Rees a EES Ch Se 
s = AS To. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
== R " 
foo" fried _| 12/20/68 Parkwood Baltimore, Maryland 
4) 


4 > after deoth. 


es 


: The low requires thot the deoth certificote be executed within 2. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF MEALIN 
TP" 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 417345 


CERTIFICATE OF DEATH 


=I 


| 


% T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOU 
eee Julia Madeline Carey 12s Heh 10 Po GG teat sly, 
3. SEX 4, RACE S. DATE OF BIRT; 6. AGE {In years [_IFUNGERTYEAR | 1F UNGER 24 HRS. 


fenale B/6/br a cal Boe 


i Patrick - Holmes Katie - Sheridan 
Toa. WAS DECEASED EVER IN u 5. ARMED porte 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,noyerunknawn) | Wwiswwnvdmdnwvisl | 297 16.5055 |Springfield Hospital records, Sykesville, Md. 


=o 

aon 

B72 Ta. Daria (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ERENEVER MARRIED] | % COUNTY OF DEATH 

eve country) Ne 

£on lew York USA widoweD [] Divorced Carroll Md. 
Sra ~ 
2es 70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane) 12b. KIND OF BUSINESS OR 

Lae x give street address) = during mastof warking life, even if retired.) INDUSTRY 

Sse )| Rural--Sykesville : jel § ate Hospita mittine 

te Tao, USUAL RESIDENCE (Where deceased vf, if isttion: Residence before ac (TY OR TOWN 134. INSDE CTY UMTS? [13e, STREET AND NUMBER 

Ess ] a i miler ae Ne OWntgomery Chevy Chase | Si “oO | 6805 Brennan Lane 

S : Sa ee eee 

eS OL FATIERS NAME Fist Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 

o 

i= 

s 


[ere repove 


> - =a 
ae & 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (d.) heathens hp ea 
£2 PART |. DEATH WAS CAUSED BY: : 
- = IMMEDIATE CAUSE (o) Heart failure Weeks 
SSs / / DUE TO, OR AS A CONSEQUENCE OF 
£6 Candies st etna w_Arteriosclerotic heart disease ears 
ae = tise ta immediate cause (a), 
Bes stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
spose st “HO O (9_Pyelonephritis, right kidne Days _- weeks 
2555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) onic bra 


syndrome associated with cerebral arteriosclerosis with psychotic reaction. 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
([VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ed 2if. LOCATION Street ar R.F.D. Na. City or Town County State 
Whil Nat while OFFICE BUILDING, ETC. 

at work 


22a. | certify that H (this hospitol) ottende; shy Saar gam 7217, 1965, to 2/ LOZ, 19_88_, thot QF (we) lost 
saw the deceased alive an al 1999 _, and that in$axpk{aur) apinian death accurred an the date ond hour ond from the 
causes stoted above, §) (we) (did) (ahOxad)_view the body ofter death. 


MEDICAL CERTIFICATION 


Poge 4 moy be retoined by the hospital or ottending physicion. 
should be fied with the Stote Dept. of Heolth prior to b 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use os the bi 


22b. SIGNATURE =. \ ATTENDING MED site 22c, DATE SIGNED 
i a . CPEGREE PHYS. OO Ghee Oats Gt} 12/10/68 
) 22d. PHYSICIAN'S hi ia Te ADDRES Springfield State Hospita 
| NAME(Type) Renato Re Espina, Me De P = “Meret lend P 
BURIAL, CREMATION, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tqwn) «(County (Sate) 
REMOMAL (Specify) | /) fe ins Ay ] 
if ee Of Apa A ly Lees iZ 


— 


Ef (4) | Wo. REC'D BY REGISTRAR 256. REGISTRAR'S SPGNATURE 
ye oe DEC 16 1968 


VR AIS (4) ~ 
30M REV. | 


# ificaTexbe executed within 24 > after death. 


TO HOSPITAL OR Don: PHYSICIAN 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MAR TLAND STATE DETARUMEND UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


— 


17346 


Se T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOY 
SUS T 9 
eer Mabel, ~—-Chamberlin Yo 39 ‘be jan 
27 s 3, SEX 4, RACE S. DATE OF BIRTH ‘gi I ae [IFUNDER | YEAR | IF UNDER 24 HRS. 
2 oS. F a st birtl ay) DAYS | HOURS MIN. 
23 emale White May 7, 188 1 Rs. haa eae at 
1 Oe * - 
a i To hel (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
a Va. USA WIDOWED DIVORCED Carrell Me. 
Sess 10, CITY OR TOWN OF DEATH n HANE OF HOSPTAL OR INSTITUTION (Ifnot in hospital | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Laas F ive street oddre: duri tof working life, if retired, INDUSTRY 
2s = ¢ Westminster Q eetedsy Co. Hospt. BE a WO even if retired.) 
SSt. Be wa: RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
gS & /\/ Jodmissian) STATE 13b. COUNTY, 4 
Ess Uo Ma. Carroll Westminster| "SO "Wd iy Wash n_Rd 
wES | [Ta FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Recs William Chamberlin Margaret Davis 
2 Ta, WAS DECEASED EVER IN US. ARMED FORCES? [TG SOCIAL SECURITY NO, 17. NFORMANT ‘Address 
. ve war or does of serve 
3S NC al “| 215-1117 Mrs. Hellen Siegman  Westmbnster, Md. 
Sos “Sawer 
= E 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) BETWEEN cn) IND DEATH 
ed PART |. DEATH WAS CAUSED BY: ; 
es : IMMEDIATE CAUSE (a) KL VITFPC PAH {mA ALL 
55 YIOJ DUE TO, OR AS A CONSEQUENCE OF 
a8 Etats rs gh ae wo _Mevre (NYotweD AL jw eReTION _|3C OURS 
2 ; 
52 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ro ie)” a 0 MideboseLtecric Copoprry (dhirgper Diéete| JENS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
z Af 
2 JATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= Yes 7] no f] 
i= 
| & [ito ACCIDENT WAS UNDERLYING —]21b. TIME OF NUURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Stem 1B) 
SS | Cor contesurinc (7) cause oF cath HOUR A.M. Manth Doy Year 
& [lif either, notify medical exominer) P.M, 9 
= | 2d, INIURY OCCURRED [Zle. PLACE OF INJURY (AT ROME Fath EEL FACTOR.) DIF, LOCATION Steet or RFD. No. City or Town County State 


While ry Not while 
fat work —_ot wark Oo 


sow the decedsed olive on 
cousef stoted obove, (I) (we) (dig) (did not) view the body ofter deoth. 


20. | certify thot (I) (this hospitol) ottended they decgosed fro (ALD), \9 lee, t0__Lef PF, 19.28 _, thot (I) (we) lost 
12/ oe 19 Zef, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


2c. DATE SIGNED 


sey __ Ze WHI aan MED. STAFE 
WY) p ut | S, Oc POED th DEGREE PHYS. orector CO pus, O} /Q/s Og 


directar, page 3 shauld be detached far use as the buri 
shauld be fed with the State Dept. af Health priar ta burial 


ve A15 (4) 24, FUNERAL DIRECTOR ADDRESS Sq. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR 
gore aes Tipton - Eline Funeral Home Hampstead, Md. om DEC 3 1 1968 fer{ tg 


22d AAHYSICIAN'S / 22e. ADDRESS 
} NAME (Type) 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BRAY Spec) Dec. 31, 1968 Mt. Hebmwon Cemete: Winches 


OL 
oe 
Be 
= 
3 
= 
Sy 
3 
& 
x 
E 
S 
= 
s 
= 
= 
3 
® 
co] 
@ 
= 
S 
cad 
2 
= 
=) 


The law req 


Page 4 may be retained by the hospital ar attending physician. ( 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


pels 
3 directar, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
5 
S 
3 
a 
5 
= 
Sy 
E.. 
3 
HY 


es 1 and 2 


Fs 
s 
€ 

= 
@ 

2 


9 


‘a 
pt. af Health priar ta burial, cremation, ar removal, and in any event, within 72 hours after death. 


ban papers: 


e 3 shauld be detached far use as the burial-transit permit. Then please remave car! 


should be filed with the State De 


BURIAL, CREMATION, 23b. DATE 23. NAME 0 CEMETERY OR CREMATORY, . 
\ REMOVA i = /, i} 
y Li 2-72-68 | ead low Cu Luc 


MARTLAND STAIC VEFARIMENT Ur HEALIA 


6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 173 Al 
er Ae} CERTIFICATE OF DEATH ; 
iF facets _tisst Middle & Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ria oh N fa List a pees Ary ) J MYLAN 
3. SEX 4. RACE i S. DATE OF BIRTH 6 AGE yas [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Male White Ten. 22 17/0 |e ee 
To, BIRTHPLACE [tote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 ARRIED [NEVER MARRIED] | COUNTY OF DEATH 
cant AL Sis Oust winowen § —_ivorceo Car Vi val 
10. CITY OR TOWN OF DEATH 11. NAME aes OR INSTITUTION (If not in hospital 12a. USUAL eee (Kind of wark done Het fae OF BUSINESS OR 
ive street . duri gst life, if retired, INDUSTRY 
Finks bor give street o vere ile Pt BD. ae be Py ae retired.) A Ane 


peat USUAL ERE (Where deceased lived, if institution: Residence befare | 13c. any OR TOWN 13d, INSIDE CITY MTS? 1 13e. STREET AND NUMBER 
* Jadmission) STATE COUNTY i \ 
ssn) SATE Nf, | OWN Ce eo) | Finks boed SO woe pute 32. 


14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Last 


T 
<Johy _- Gheist 7] On Know 
160. WAS DECEASED EVER IN es ARMED one 16b. SOCIAL SECURITY NO. V7. INFORMANT /) Address , 
Yes, no, seers) (tyes give ie ct) Vf -67- , 764 tL) tA Net le D a ks burg i) , 


APPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AKD DEATHS 
PART |. DEATH WAS CAUSED BY: D> 
> IMMEDIATE CAUSE (a) 4 ae fe a LLa A Vay 
/ xX DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave < = aS 
tise to immediate cause (a), (b). of fro stare BOY te 


stoting the underlying couse, UE TO, OR AS A CONSEQUENCE OF 
ast ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


(he it 3 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No §Z] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol exominer} PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R..D. No. City or Town County Stote 
While Nat while O OFFICE BUILDING, ETC. 


fot work —_at work 


22a. 1 certify that (I) (this haspitel) attended the deceased fram_2APZ 7 9S, 0 Dee Pa, 196 , that (1) (wey last 

saw the deceased alive an. 192" and that in my) (o#r}Gpinian deaffi accurred’an the date and haur and fram the 
causes stated abave, (I) (we}(did) 4 view the bady after death. 

22b. SIGNATURE 22c. DATE SIGNED. 


- : ATTENDING MED. STAFF 
mE. STitve DEGREE PHYS. KX) pieecror OO pas, OO] 797 $/op 
22d. PHYSICIAN'S 22e. ADDRESS 
= 
NAME) Hh ART) nf £1 ST RARE ALISTER STOW, L2 
i iy ory 
/ ) 


WEE! 
‘2Sb. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


(tate) “7 


Tso. RECD BY REGISTRAR 
oDEC 1 2 “1969 


TO HOSPITAL OR D ... PHYSICIAN 


4 > after deoth. SS 


The low requires thot the deoth certificate be executed within 2 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARTLAND UATE DEPARTMENT VP MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17348 


x 1 DREAD AARE Fist Tidale 2a, DATE OF DEATH 26, HOUR 
Sz Type or print} 4 e; ied ne 
5 William Clairborne) Cletborne)- LS AM 


5. DATE OF BIRTH 6. AGE (In Ce 


ts. 
lost birthday) OUR MIN 
YRS. 


9. COUNTY OF DEATH 


Pes dot 
g 
=: 
(oI 
® 
ta i 
= Ee 
o 
b 
zs 
3 


Pi 
u 


7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 


8. married [7] NEVER MARRIED DC] 


ountt 
£Sa onn"Tirginia widoweD [>] _pIvoRCED [-] re Md. 
4 ae 10. CITY OR TOWN OF DEATH * TL. NAME Hele OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
533 ive street address) = during most of working life, even if retired.) INDUSTRY 
Sse /2) Sykesville pringfield St, Hospital |“Dishwashe 
SSE 
2 No 


eu RESIDENCE (Where deceosed ibe if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
/ fecmsson Ma Land » ONBalto. City | Baltimore _| ‘2-0 | 1016 Arlington Avenue 


Da Se SS Sees. 


fa [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
53 
as H enderson Clairborne Unknown 

Ses Téa. WAS DECEASED EVER W US. ARMED FORCES? : Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

s - yes gnva wor or dotes of service) 

Ses Uatioun” 213-07=1)220| Sp eld Hospital Record 

aa6 — ait 

aS € 18. hae aaah iter ae couse per line for (a), (b}, and (c).) win ped AND DEATH 

Bes age IMMEDIATE CAUSE (a) AYteriosclerotic cardiovascular disease Years 

SSS GL g DUE TO, OR AS A CONSEQUENCE OF 

253 coulis ae gt ) Generalized arteriosclerosis Years 

iO 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bas 24 () 

B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 

coo Lv) 

ca ead = x 

2.8 © [i90. DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

gea Ss . CAUSES OF DEATH? 

eee AE yes NO 

wicie & [iio. ACCIDENT WAS UNDERTYING | 2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Hem 18) 

wer & | Cor contripurine (7) cause oF DEAT HOUR A.M. Manth Day Year 

€ys & | either, notify medicol examiner) . 19 

2 = = ME, FARM, STREET, FACTORY, if 

fee 2. PLACE OF INJURY (AT HOME FARK STRE FACTORY.) [71f, LOCATION Street or RED. No. City or Town County Stote 

26 

To 2 = 9 

Bes 22a. | certify that (I) (this haspital) attended the deceased fram. =i, 19___, ta L2=L0=06 _, 19 , that (I) (we) last 

Sao saw the deceased alive ant2=10- : 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

ga causes stated abave, (I) (we) (did) (did nat) view the bady after death. Eat 

Sas Ge pis at g Se ATTENDING MED. STAFF BODIE aN 

rd . 

=a < \ veoreé phys, CL) omrecror CO pays. 36) =10-48 

= 8e 22d. PHYSICIAN'S 226. ADDRESS 

= 22 } NAME(TyPe) Glocrito G. Sagisi Springfield St. Hospital Sykes., Md 
52 ee eee 

= mie Ba. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Pe A if 

ee rf Bute pec) L2ES 68 Arbutus em Pa Arbutus Maryland 


24. FUNERAL DIRECTOR ADDRESS 759 Py BY REBISTI 25. -REGISTRAR'S SIGNATURE 
J 
taehR Charles A, Rice 661 W. Barre St. wy 2 868 forty joes 


Oa) 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


The law re 


TO HOSPITAL OR Bo: PHYSICIAN: 


© 


MARTLAND STATIC DEPARTMENT UP MEAL 


] 4 ay 7“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie CERTIFICATE OF DEATH 17349 
Gore 7 rarer Middle PAE O ON 2%. HOUR 
int] Me 
ee Gl ohn Mar ma v Gla B Dew Z 20” 9e3 UB m 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors — [_IFUNOERI YEAR _T IF UNGER 24 HRs. 
Male Negro Mey 19,1887 oh aaa erie 
z* To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[C] | COUNTY OF DEATH 
es Mary ved Us Saks wioowen BY vivorceo F Cerroll Co., Ma. 


e 
within 72 hours d 


p10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
i duri f king ti if retired. DUSTRY 
AWestminster AE MOTH County Gen. | tnanyalwoingtte cyenitratred) | WOT | Hey] 


130. USUAL ee (Where deceosed lived, if institution: Residence befofe |13c. CITY OR TOWN 13e, STREET AND NUMBER 
isSic A Me ‘ . ° 
Ma nd BS more Owings Mili80 f |65 Featherbed Lane 


2 
oe o ——————————<——<——— I 
si 14, FATHER'S NAME First lost 


S 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


en please remave car 


Boe 
foe 
85 > 
zis 
Sos William Henry Clark Rachel Blake 
Bee Tob. SOCIAL SECURITY NO. 17. INFORMANT Hee: 
Bes 6 8 1 rif 
Zs 216-03-1920 Mrs. Viola Flemming pe ‘ 
3 
pS — 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) F 
Sek PART |. DEATH WAS CAUSED BY: 6 
2 5 a IMMEDIATE CAUSE (0) 2 [P20 
S S a 4 W 7 QUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if dny, which gave 
a ete rise ta immediate cause (0), (b). 
zes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bae el Pi @ 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
g22 Is) 32 
Set gee = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
B55 A= Yes] No Cg | ‘AUSES OF DEATH? 
toe a 
$ 23 & 21a. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Stem 18.) 
we= & | Cor contesting) cause oF peat HOUR AM. Manth Doy Year 
E55 & [tf either, notify medicat examiner) P.M. 19 
Sea = [21d tue OcctRRED Te. PLACE OF INJURY (37 HOME Tat STEEL FACTORY )/ZIF. LOCATION Street or RED. No. City or Town County Stote 
2 a i Not while [7] OFFICE BUILDING, ETC. 
=e ot wark 
Ses 220. | certify that (I) (this a oe the deceased fr ee WR, tae ©, \9 F_, that (I) (we) last 
oR ff 7 aa 
=e saw the deceased alive an . 19.6, and that in (my) {aur) apinian death accurred on the date and haur and from the 
gs causes stated abave, (I) (w6) (did) (dids¥OF-view the bady after death. 
= 
Sa = 22b. SIGNATURE Q ATTENDING 0 STARE 22c. DATE SIGNED 
ive . 
aie > SS. 44 spoEGREE PHYS. pirccror C) pws. OO] /2/re 4 
a2 = 
33 22d, PHYSICIANS 226, ADDRESS x 
228 wine) JOM S. Maps te D i Ae h ew At bree 
woo Lat ee 
5 eis 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 VAL{ Specify . . 
aaa publPete™ — Dec.23,1968|Mt. Pleasant Ch. Cem.| Owings Mills, Balto.Md. 


~ FUNGRAL- RECT ' ADORE Wo. RG TRA fg ROSSRABS SAT zx 
oi "2 A Lecdt—owines Mills, Md. mebee od 1966 hi d ( 
ae 


MANTRAND SIATE VETARIMIEINE Vi MeALITT 


, | 4 pa 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L7350 
ee KE UR Te 
> w CERTIFICATE OF DEATH 
£ ee 1 BESTE First Middle lost 2o. DATE OF DEATH f 2b. HOUR 
os oS @ ar print} Mont! 2 
& 858 (irpeier ent) Grace J. Dell Dee pe” ote len 
5 s 3. SEX 4, RACE 5. DATE OF BIRTH ‘ace (In ee [TF UNOER | YEAR TIF UNDER 24 HRS. 
Female White Dec. 5, 1902 BB es [toe | oe eee 
2 4 3 BUMS (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED COUNever marrico 2] 9, COUNTY OF DEATH 
— =§n Made USA winowen P$ —_vivorceo [ Carroll Md. 
“ 2 #ee / 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
€ 255 60 Westminster oe "ERHROIL Co. Hospt. Suna PLAS UAEE ES oven tied) | NUT Home 
es S e / WW3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
Z ESE Vlfosniion sur wa. 1b. COUNTY Garro01t |Finksburg | SC) Nog Rt. 1 
e fs g 
x 2 & cS f ]14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S of James Abbott Garafiela Hare 
i 3 Ss 160. WAS DECEASED EVER ie ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ieee as wor or dates of service) - 
W2" ges ene eer I Des 216-b)-1137 Woodrow Dell Rt. 1 Finksburg ( Son 
a5 PRO Te 
ae é 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) a Dewan OM ANO DATA 
ie PART |. DEATH WAS CAUSED BY: Threw hore 
€ Ss wm IMMEDIATE CAUSE (0) 
gs /¢ 4 DUE TO, OR AS A CONSEQUENCE OF 
batts Conditions, if on¥, which gove 
2 rise ta immediate cause (0), (b) 
2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


et C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
UL 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] ie cna CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
(CVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR aa Month Doy Year 
( M. 


The law requires that the death cey/ 


MEDICAL CERTIFICATION 


ither, natify medical examiner) v 
"AT HOME, FARM, STREET, FACTORY, i 
ala ROUR CTE RED 2le. PLACE OF INJURY (Oia IRDMGTHC ) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 


jot work —_ ot wrk a 

2a. | certify that (I) (this haspital) attended the deceased fram Qian tY 19 , top , 19 £, that (I) (we) last 
saw the deceased alive an 19. & 8, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated above, (I) (wef{did) (d view the body after death. 

22b. SIGNATUR - 2c. DATE S}GNED 


ATTENDING 0. STARE 
4 - Cat DEGREE PHYS. Drecror Cl ps Ol s2fre/er 
= 


Tid, PHYSEAN S 22e, ADDRESS 
NAME(Type) OMA S. LIARS MEY pad. G Cvetur~ bt Upper Bt 


BURIAL CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) ——_(Stote) 
BrbAP yy rest) Dec. 19, 1968 Wes] meters Hampstead Carrol Co. Md. 


hie 74, FUNERAL DIRECTOR ADDRESS GNATURE 
wv. | Tipton - Eline Funeral Home Hampstead Y 


shauld be filed with the State Dept. af Health prior ta burial, cremati 


directar, page 3 shauld be detached for use as the buri 
2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR Dons PHYSICIAN 


SG 


jthin 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
TO FUNERAL DIRECTOR: After this certificote hos been si 


Some 


ed by the ottending physicion ond \omplete| 


MARTCAND STATE DEFARIMEN! UF REALIA 
] v ee) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£724 CERTIFICATE OF DEATH 173541 
1, DECEASED-NAME First Middle Lost 20. ‘oe OF DEATH 2b. HOUR 


{Type ar print) ie = T7 ep ise Eagls Manth Day // Year> Gf it 


ero! 
and 2 
r death. 


so . DATE OF BIRTH 6, AGE (In es [_IFUNDER T YEAR | IF UNDER 24 Hs 
= 15a last Lame IN 
We 23, PAs YRS. eral 
8 wappien [7] MER warroC] % ne OF DEATH 
Zen LutAsrtarag ‘ 4 WIDOWED $4 DIVORCED Na. 
22 10. city Wi TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol _[120. USUAL OCCUPATION (Kind af eee done — [12b. KIND OF BUSINESS OR 
aa od es Pypeeas| {,_ \during mast af warking life, even if retired.) INDUSTR’ 
os VU S a hese le_ Wert ea: tL Md) 1k achinisr Fi Ye AE, Vgp 
5 ie —_ Tene (Where deceosed lived, if institution: Residence wee 13. CTY OR TOWN? 13e. STREET AND NUMBER 
((, [edmissian) STATE . om] 
Oo pres So |" Cratos h \sytesuida ©2  Wyyenss ph Kea 
[ [14 FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle a) 


AK MARIA VIIA 


nn ire 915-4917 Mire obeceuce Menus Yheinenr’ Wel 

18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c)) Qo AETWEEN ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: CAE Lo 
IMMEDIATE CAUSE (a) : 


777, DUE TO, OR AS A CONSEQUENCE OF Ep ce 


Conditians, if ony, which gove 


3 i 5 (b). 
tise ta immediate couse (0), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 
Ugh 2. OTHER SIGNIFICANT WA st CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
SCV”)? cations a, 


, cremation, or removal, and in ony event, within 72h 


-tronsit permit. Then please remo 


= 

tk 19a. DATE OF OPERATION fA CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves] NO a CAUSES OF DEATH? 

& 

& [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 

& [oor coneisurinc [7] cause oF fat HOUR AM. Manth Day Yeor 

& [lif either, natify medicol exominer) PM. 19 

= T a AU HOME, FARM, STREET, FACTORY) | 211, FD. Na. i C Stor 
eA Oe ‘Die. PLACE OF INJURY (one BULDING Ere ) ‘21f. LOCATION Street or R.F.D. Na. City or Town county jote 
lot work —_ot wark 


22a. | certify that (I) (this hospital) tended tt the deceased fram. WS, to_xee ff, 196 _, that (1) (we) last 
saw the deceased alive an. i and an in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 
7b. ee 5 


2c. DATE SIGHED 


3 YA ATTENDING MED. STAFF 
eM Wille 4 D . DEGREE PHYS. orecroer OO pays, OO // Pee 6 
Td. PHYSICIANS = : Ze. ADDRESS 
NAME (ype) C ae A Willrans Mo. Pes, le , ni toh Md, 
“BURR, CREMATION iS WARE OF PEMETERY. OR CREMATOR H 73d. LOCATION (City ardown) (County) (Store) 
MAE Ee LEAL TF LAG lags LLL: 
7. Ade DIRE CTORA ; B By REGISTRAR | 255, Tash AES SIOPATIRG 


Sie's O 


e 3 should be detoched for use os the bur 


should be filed with the Stote Dept. of Health prior to buri 


director, pag 


LLLATLA, Li 


ts 
ce 


bd 


TO HOSPITAL OR 


4 > gite 


campletely filled in b 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


€ 
5 
3 
oO 


ban papers. 
y event, within 72 haurs 4 


ove car! 


en 


y the aenens phyg 
transit permit. Th 


d by 
d with the State Dept. of Health priar ta burial, crematian, or removal,’ 


After this certificate has been signet 


e 3 shauld be detached far use as the bu 


ie 


shauld ie fi 


TO FUNERAL DIRECTOR: 
directar, pa 


Gy 2 ese eae 


i 


MARTLAND STATE DEPARTMENT OF HEALIA 
4794 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee te 


CERTIFICATE OF DEATH 17352 


Middle Last 2a. DATE OF DEATH 
(Type or print) 
[_IFUNOER 1 YEAR | 1F UNOER 94 HRS, 


a ei Jz Month / 3 Day é ae 
and 2 ocean Sail ba) 
To. aaa Bo ar ae 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED HA EVER MARRIED] Pika “COUNTY OF DEATH 
ey oa A WIDOWED [DIVORCED [] Md. 
11. NAME OF Sr ALSTON et nat in a V20. USUAL Sie (Kind of work done [12b. ee OF BUSINESS OR 


1. DECEASED-NAME 


2b. ok 
eer 


gé street oddress)  / 29 yy most of working life peo evet Typ 


30, USUAL RESIDENCE Nitsa sob egaeS sie lived, if institution: esi foe cy umits? | 13e. “STREET re NUMBER Fie 
jadmission) — STATE ¢ YS] NOC] | 77 3 ST. 
14. FATHER'S NAME First, Middle yes 1S. MOTHER'S MAIDEN NAME First Middle Lost 
DRS ee, 
i WAS Aone EVER Meee Bea 16b. ie Ses ated NO. 17, INFORMANT , Address ihe Cad we 
'@s, No. or unknown) 220. eGR Ay, A A van xz Gav’ 
18. CAUSE OF DEATH (Enter any one couse per ne for ( (Bnd (3) 3 ATTN ORE AMO POAT 
nr Gb oaera lene tie (acdes Uncce lh sls tool pba 
; CELE ACCA HHS ei hs eee = - 
7 DUE TO, OR AS A CONSEQUENCE OF Z pe ‘4 Ke aa C 
Conditions, if ony, Avhich gave ) iA DAA ALS \ VAS 21 )) Gf, J L) ¢ C C4 


tise to immediote couse (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


AST 
zi, Avl 

3 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= yes] No 

& 

& [2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 18.) 

& | Cor conreisutinc [7] caust oF oeatt HOUR AM. Manth Doy Year 

S (if either, notify medical examiner) P.M. 9 

= 


‘AT HOME, FARM, STREET, FACTORY, i 
Wie orwhie le. PLACE OF INJURY one LL ) ‘2If. LOCATION Street or R.F.D. No. City or Town {aunty State 


jot work —_at ee 


22a. | certify that (I) (this hospitol) ottended the deggased from +5 ~7 Z. W447, ofA =-f7.5 19 ER , that (I) (we) last 
saw the deceased alive grr ~© ¥ 19 and that in (my) (our) apinian ‘deoth occurred onthe dote and haur and from the 
couses see ghove, {i} {we} (did) ee nat) view the alo ofter death. 


ATTENDING MED STN ie 
4 Fi. ae tf t. yy Sore te” Shere CO me O 12-I3-bf 
es J itadtle,._ Ic 
ros BURIALTREMATION,  [73b. DATE 7 REMATION, 23b. DATE Patera 23c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City ar Town) (County) (State) 
ROYAL (Spedfy] i. Lines £ 
Lox2/) Mt, 72 Le 8 Upto 7 722 FIL AAI PAH IEL Ltt 20tn 
4 Sa. SEE ) TT tg 25b. REGISTRAR'S SONATUR 
ss 
A |.oatt Of ! 


J 


executed within 24 D after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be 


MARTLAND STATE DEPARIMENT Ur REALIA : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17353 


CERTIFICATE OF DEATH 


il PE EASED ANE First Middle Last 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Nellie Rebecca Ensor Decedivhr ory 1988 M 


a 


Ng 
eee 
253 4 
235 1: _) te lasp birthday) ¥. iN 
= Bs : Female Whi te 7-13-91 x aid YRS. bebe 
Bee ire Fae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED GE] | % COUNTY OF DEATH 
cw \ cauntry x 
= as } Maryland U.S.A. WIDOWED >} DIVORCED. [} Carroll Count Md. 
23-5./ _ [10 CIV oR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done — | 12b, KIND OF BUSINESS OR 
= = oe ¢ give street address, A uri f ing lit if retired. INDUSTRY 
Sse TaN Ssrcos ville & penettsid State Hospital uring pros ed coven, pagxen retired.) 
= S = ae USUAL REDE (Where deceased |Wed, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 

2 admission) STATE 3b. COUNTY, : 

$ ) farvland [fo. City| Baltimore | ‘Sb “O | 70 Gator Avenue 
ag 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
= 
es Samuel L. Ensor Eleanor Harmon 
Bes Vea, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a > ‘es, no, or unknown! yes give war ar dates af service) . ‘ e 
fee = ) 213-35-0533A | Records, Springfield State Hospital 

a an an = 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line for {a {b), and (c).) BETWEEN CMRET AND OKA 


PART |. DEATH WAS CAUSED BY: ; 
2. IMMEDIATE CAUSE (0) Mesenteric thrombosis hours 


j ] DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave heS _ Sot ae , 
tise to immediate cause (a), (b)_ m0 Q ee el ; 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs BT (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
CBS, associated with cerebral arteriosclerosis with chotic reaction 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes Fj NO 


CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port ? or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
Uf either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


‘2id. INJURY OCCURRED  2le. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Tawn County State 

While CNet while OFFICE BUILDING, ETC. 

fat wark —_at wark 

22a. | certify thot (I) (this hospital} ottended The-despased bem Ba22— 196), to Lemcf=1920___, thot (I) (we) lost 
saw the deceased Ghve on —_ +¢=4 / 19 0 ond thot in (my) (our) opinion death occurred on the date ond hour and from the 


causes stated obove, (I) (we) (did) (did not) view the body after deoth. 
R ip (/ ATTENDING MED. STAFF 2%. DATE SIGNED 
: A fA DEGREE PHYS. C1 pieecror Opis. ae ee ee oe 
t 


e 3 should be detoched for use as the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior ta burial, crematian, or remova 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


cat ata fm —<—_—— nn <x 
Se 22&7 PHYSICIAN'S a ‘22¢, ADDRESS 3 
relat NAME(Type) Paul G, Ensor, M.D. Springfield State Hospital 
s oe SSS 
= xe 730. BURIAL GAeMAHON, | 23b. DATE ‘Tj, NAME OF CEMETERY OR CREMATORY 34 LOCATION (City ye (County) __(Stote) 
Sat REMOVAL Spectre = 
SN [2-40-64 Drv 1460 Ce “Hesulle £3 4 Co ‘Hy, 
\X [Daeg AINERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vRAis(4) [d ach 
som rev. ives | A oate DEC 3 68 


4 > after deoth. 


TO HOSPITAL OR ® PHYSICIAN 


The law requires thot the death certificote be execUted within 2 


) 


pe! 


Page 4 moy be retained by the hospitol or ottending physicion. 


4 MARTLAND STATE DEFAKRIMENT OF EALIA 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 9 

‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, 2If. LOCATION Street or R.F.D. No. City ar Town, County State 
While [> Not while ries Peni IC 

lat work —_ot work 


22a, | certify that (I) i haspital) attended the, deceased fram__L2=11=66_, 19 , ta_12<)-68 19 , that (I} (we) last 
saw the deceased alive an Tes 88 19___, and that in (my) (aur) apinian death accurred an the date and haur and Tram the 


1 48 A ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1735 
pe ie CERTIFICATE OF DEATH 4 
ne v re First Middle lost 20, DATE OF DEATH 2. HOU 
sue lype or print) i Da: Ir 
ges LUCILLE (Na) EVERHART pacwiBir by”1968" 5:30. 
275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_WUNDERY Yea _[ IF UNDER 24 HRS. 
285) | Female Negro 6-1-1889 Fri ks Ws Gc? 
pOAs 
af 8 apt {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mageleD [-] Never MARRIED] |? yee OF a4 
Son ireinia U.S.A WIDOWED [3%] DIVORCED [-] arroll md 
~~ oo =] E e " 
= 2S __ [lo crv or TOWN OF DEATH 1. NAME OF Ray INSTITUTION (If not in hospital #20. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
eas fe) ’ give sjreet address “ during most af warking life, even if retired.) INDUSTRY 
BE =/o4 Sykesville springfield State Hospital|’ "Domastic } 
she Py RESIDENCE (Where deceosed Wed, if institution: Residence before [13c. CITY OR TOWN in STREET Mp NUMBER 
eP © 2. [odmissian OUNTY ~ i i 
e 8 30) enon gs UNTY 5 Baltimore |S] “0 [4100 Fairview Ave. 
ES LL [MA FAIHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eset M Armstead Watkins Leeanna Unk 
Sés Té0, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
na Yes, no, or unknown) | i y#s give war or dates of serve) : ' ' 
cs ee No 08-26 -9)), I ng d State 3 
oo SS SSS a x ; 
ae — 18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (c).) BETWEtN ONSET he eee 
= .8 PART 1. DEATH WAS CAUSED BY: 
2 ee ‘ "EDIE CAUSE 0) Bronchopneumonia Days 
Sas 44] J DUE TO, OR AS A CONSEQUENCE OF 
aa t Canditians, if any, which gave r ies ™ ea m= es 
£3 f tise to immediote couse {o), Waar a we Te 1a Se: Deen sie 
Ese sotng the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
Yaa a ] « 
Sos tusk aa 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
CONTRIBUTING TO DEATH assoc. 
z|_With cerebral arteriosclerosis, with psychotic reaction 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
l= ves] NO 
= x 
“| & Fate, ACCIDENT WAS UNDERLYING] 1b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port T or Part 2, Item 1B, 
S ry ) 
z 
8 
= 


After this certificate hos been si 


director, page 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to b 


“ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

iS 2b. SIGNATHGE Mes 2c. DATE SIGNED 
Z Gow Car ene SE" OMe OE el Tonnes 
= 22d, PHYSICIAN'S Me ADDRES Springfield State Hospital 
= | NAME(TYP®) A nt oni ahn a D eerie land 78), 
s 

2 

3 


BURIAL, CREMATION, 23b. DATE ; ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a ) (State) 
prise | 72/7 /o ev Dim Le _|Accersd 
; PRAY Uc (WEG Cit 


50. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
onDEC 9 B88 Of DP aad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


Ae ‘a MARTLANY STATE UEPARIMIENT UF MEAL 
4 ¢ ot 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ CERTIFICATE OF DEATH 17355 


1. PEED NE ) Bis te lost 2o. DATE OF DEATH ‘ 2b. HOUR 
1@ oF print} Mont! Ye 
{Type or print) = /Ig, ylen ec: Spades, Ut 2 ear r 
3, OE 4, RACE Ss. Me OF BIRTH 6. AGE (in yeors [_F UNDER 1 YEAR [IF UNDER 24 HRS. 
White Jan. 3, 1892 me ics! Need Weg 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN 0); ISA COUNTRY? 8. 9. COUNTY OF Be 
coon fenylana 9 MARRIED [_] NEVER MARRIED [_] ‘ Ll 
WIDOWED [3g DIVORCED [_] ARP. Oo Md. 
10. Suh OR eee “LL DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
‘ >A give street oddress) Grand View Home eur pps al wet op life, even if retired.) iNDUSTRY 


ae 


papers. 
and in ony event, within 72 haurs affer death. 


_, Piso. ‘ye RESIDENCE hy deceased Ee d, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE City LIMITS? | 13e. STREET AND. NUMBER 
22 03 Keistenrstoun SO 0 Main. Street 
gos 
> — 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
iS . pP * 
se Francis Glenn Saffell au g 
sé 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMAN) Address 
my A 7 
B55 Méjpno, or unknown) {IF yes give war or dates of service) 217. 09-6678 My, es. WB GC : Dew ay Mh : [ / : Md. 
ZS id 
as j 5 L "APPROXIMATE INTERVAL 
a E 18. CAUSE OF DEATH {Enter only one couse per line for (o} fa}, and (c).) peJWEEN ONSET AND OEATH 
Bet PART |. DEATH WAS CAUSED. BY: aa v7. ™ 
SES , IMMEDIATE CAUSE (0} — neag wi ‘ " a 
£25e¢ LI ? 
SOs T/C DUE TO, OR A SONSEQUENCE f) = 
= ae Conditions, if any, which gove t Ta A 0 nee 0a a 
bee el tise to immediote couse (0), {b) - r 
Bes stating the underlying cause; DUE TO, OR ASA CONSEQUENCE OF f 
ae ay a last. + sa 
S55 po RELATES TO TH CONDITION GIVEN IN PART Ia} 
190. DATE orf Fietnann CONDITIO! yon WHICH RATION if PERFORMED 200. pee ee ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x é Yes nol CAUSES OF DEATH? 


Zo. ACCIDENT WAS UNDERLYING, 7721b. TIME OF INJURY 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ey Month Day he 
{If either, notify medical exominer} 


2d. INJURY OCCURRED , | 21e. PLACE OF mr a Tee pas STE, ea TIE. LOCATION Street or R.F.D. No. City or Town Count Stote 
rani ae a: 
fat rane ot eet 6 


220. ! certify thot (I) (this hospitol} o tended ths SOT ponent tof 2m 2-95, thot (I) (re) lost 
sow the deceosed olive on. 19 _Y, ond thot in (m4) (fer) opinion deoth occurred on the dote ond ‘hour ond from the 
cousgs stoted obove, (I) (we) (did) (did noi) view the body gfter ae 


RON ae LL MAAS 8 Boe OO Te AAT 
FER Des CMe TR stort bw, Bylo M 


ae BRL HEMATON, YB. DATE : OF CEMETERY OR CREMATORY 7, LOFATIN TY LOAN yo To = fora {Srot6) 
BERL Brest) Dec. 24, 65 LL Si Saints wn, Ih 


\ i UNERAL DIRGCTOR ; ADDRESS 750. RECD BY REGISTRAR | 75, REGISTRARS SIGNATURE 
ae ed yi B éline & Sons Reistenatoun, Nd. | d= fs (tine © tend Keigtnestomig,. MEG 2 teal 1968| plLorbay 9 


2ic. HOW INJURY OCCURRED ate nature of injury in Part} ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar to b 


TO FUNERAL DIRECTOR: 


4s a = MARTLAND STALE VEFARIMENT UP AEALIAL 
] B78 a & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17356 


WIDOWED DIVORCED 


12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast of working life, even if retired.) INDUSTRY 


an papers’ 


rat INO PI 
13¢._CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


4 Garmeksborg SO WO | (9 WAKE Aue 


arb 


= ei . DECEASED-NAME irst Middle ast la. DATE OF DEATH 2b. HOUR 
P= 1 fin D-N i Q Fi idl l 2a. DATE 

> SvsS ‘ype ar print} nth Doy Yeo) oh 
$ 3538 Thu AAUSCAA eee re |? Pn 

¥ = last birthday! 5 HOURS [ain 

4 a -/4-@ is hse a 
3 a EN (Stote or foreign 8. MaRRIE ER MARRIEDI-] 9. COUNTY OF DEATH 
= VieGgini A ayy Md. 
e 
i 
= 


130. USMAL RESIDENCE (Where deceased lived, if instituan: Resigence befare 


jadmissién) STATE fymeueo Bb. COUNTY fy 


oe ) 14. FATHER’S NAME i Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 

Ses Hrenork. "nv _ FEécusov SALME = Lb weed 

£ 28 Téa, WHS DECEASED EVER IN US. ARMED FORCES? [16 SOCAL SECURTY NO. 17. THFORMANT ‘Address 

S rat 9 jive war ar service) 

2 $e QT Seo | ae: NONE Hisroeyy Ko) SHter, 

Ss c2 3 v FPROXIMATE INTIRVAL 

. oF 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) ‘BETWEEN DNSET_AND DEATN 

= §. PART |. DEATH WAS CAUSED BY: " p = = 

lems = : IMMEDIATE cause (a) AJA 72yeA USES » CoRohWa ME: 5b 

2 Ss 4 1 OD DUE TO, OR AS A CONSEQUENCE OF PER, SAU HAPLLEL'S Ho 1) 

=i) ia Conditions, if arfy, which gave ALL eo 

5 =2 rise to immediote cause (a), (b) Se en Att £ 

€s5s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3s 3 last. (o) 

‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

g 

& T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

g Hy ow CAUSES OF DEATH? 

aS vst] No 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF DEATN HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a NOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While Oo Nat while OFFICE BUILDING, ETC. 


fat work —_at work 


22a. | certify that (1) (this haspital) gttended the deceased fram =16_,\95S_, ta_LaA=&k7 196%, that (1) (we) last 
saw the deceased alive tn DEVEL AER. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abaye, (I) {we} (did) (did nat) view the bady after death. 


og YW C7 2c. DATE SIGNED 
Wp a SAC wxs BO foe OM | EE 2 7-68 


Me titer (Sak, ©. HAPNER meWMS SPRINGFIELD STATE HosPiTo. 


BURIAL, CREMATION, | 235. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (Caunty) (State) 
REMOVE Sraatty Ore. 6s Forest Oak Gaithersburg Montg, Md 
Y [PE FUNERAL DRETOR“Enekt 207 G, Gree Sa 75a, RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

AIS (4)\) i g gre GELUSL ther q é 

mS ST aaa ee 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


shauld be filed with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, within 72h 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 


z! 


TO HOSPITAL OR S . PHYSICIAN: The law requires thot the deoth certificate be executed within~24 S after death. \ 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


APR4A6 


WIDOWED [_] DIVORCED [_] 


MARTLAND STATE VEFARIMENT UF REALIT 


Carroll id, 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1735 4 
CERTIFICATE OF DEATH 
= 48 1. peel G First a4 Lost 20. DATE OF DEATH 2b. HOUR 
S22 (Type ar print) ae Fethe Dec. Manth L Day i968 1s IShe 
oe St inhday RN 
oF iad B= 25-82 lc lis Jo! 
3 ae Ta (State or ara 7b, CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEDES} [2 COUNTY OF DEATH 
a 


fed 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street Naddress) 


, Wi 


1. AVAL ise a ere mea lived, if institution: Residence befar 13d. INSIDE CITY LIAITS? 
ist 13b. COUNTY 


event 


12a. USUAL OCCUPATION (Kind of wark dane 


us maseal working ie, even if retired.) 


12b, KIND OF BUSINESS OR 
INDUSTRY 
——_— 


13e. STREET AND NUMBER 
639 Dorsey Lanse 


ey, OL B mo es q ial 
my) LN 1S. MOTHER'S MAIDEN NAME First 
Margaret = 


V6b. SOCIAL SecuRITY rie 


Oo). 


1B. CAUSE OF DEATH (Enter iTeuananivtone Crees ane cause per fine for A rst cal at 
PART |, DEATH WAS CAUSED BY; 
oy IMMEDIATE CAUSE (a) 
x 


\ DUE TO, OR AS A CONSEQUENCE uf 
Conditians, if any, which gove 
tise ta immediate cause (a), 


stating the underlying couse 
last. 


4 


Middle Lost 


Address 


T7INFORMAN 
eeand? ie oe Zz - x 


O14 - Cech barca, 


APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Da 


Years 


gned by the attending physician ond completel 
uriol-transit permit. Then please remove cor 


Ga 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? 
YES 


Tio. ae OF oF RATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 
{DJ OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol examiner) P.M. 19 


no O] 


MEDICAL CERTIFICATION 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes 


‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


ae she OCCURRED | 2le. PLACE OF INJURY GQ HOME, FARM, STREET, FACTORY, 
eo Not while (7) ‘OFFICE BUILDING, ETC. 
ot fee ot work 


220. | certify that (I) (this hospital) 


) 21f. LOCATION Street ar R.F.D. Na. 


AB, 


, ta 


City ar Tawn County State 


, 19_ 68, that (I) (we) last 


saw the deceased alive ee ee Me toa 


couses stoted obove, (I) feel! (did) (did not) view the bady after death. 


, and that in (my) (our) opinion deoth occurred an the dote ond hour and from the 


AG. SIGNATURE er GE an sh ae 2c, DATEAIGNED 
ne aes | ORE ile DEGREE pHys, OO oro O py CY BY 6p : 
Pes 22d. PHYSICIAN'S Te. ADDRESS oe esvi le 
NaME(Tps) = -Gracito V. Patricio, M.D. pring e Hosn 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in any 


director, poge 3 should be detached for use as the b 


/ERAL DIRE TOR ADDRESS 


3s 
= 


30M REV. 1468 (72 2 “2 te 


20. B ay oe DATE ac. NAME OF et DR ey 23d. LOCATION (ty or py pe 
NIN sy lace Ch sy a ve 
2. A fg GISTRA qy2Sb. REGISTRAR'S ATU! Z. 
oe a 1968 om fae 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote beex 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ay 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1734 CERTIFICATE OF DEATH 17358 
Se |. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
28 (Type or print) PANZI VIVIAN FINK 12 Month 16 Doy 68% in 
be Ss 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER YEAR | IF UNDER 24 HRS. 
z way 9, 1082 (EEE | 
OD. 


To. BRT HFLAEE (Stote or foreign 
cauntry) 


Frederick, Md. 


7b, CITIZEN OF WHAT COUNTRY? 
USA 


9. COUNTY OF DEATH 
Carroll id. 


8 MARRIED [7 NEVER MARRIEO[_] 
WIDOWED DIVORCED 


pletely ‘ong the funerol 
oO 


ecuted within 24 hours after death. 


Pa 


ge 4, |l0. CITY OR TOWN OF DEATH 11, NAME SON ETTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
) 4 e give street address) during m; rking life, even if retired.) INDUSTRY 
§ Winfield GOLDEN AGE NURS. HOME NoN'E 
s 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN 134. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER te 5 
bet admission) STATE 13b. COUNTY - YES NO i penes 
= s Md. Westminster "WU Taylorsville Rd. 
a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Jerome N. Pompelle Unknown 

2 Tee, WAS DECEASED EVER IN US. ARNED FORGES? Tob. SOCIAL SECURITY NO. ‘17 INFORMANT; SOM AddessCarroll Co.,Md. 
= wor des fe “ r : 
Pe Mes “ie ce meg ce Wm. L. Fink, Taylorsville, Rd.,Westminster, 
ao ag] Nib 
oe | ]18 CAUSE OF DEATH (Enter anly one couse per line for (a}-(8), and (0) > Bs BETWEN ONE AND DEAT 
5. PART |. DEATH WAS CAUSED BY: 3 C C5<44 
SE ; IMMEDIATE CAUSE (o) COREY POMC et Le Oa G 
t= J e 
5s ; 7 DUE TO, OR AS A.CONSEQUENCE OF : r 0 
en Conditions, if ony, which gove b te. yess ‘ YZ 4 pe, pce VA 2040 
= a2 tise to immediote couse (a), (b) 5 wt a 
zs stoting the underlying couse; DUE TO, OR 6 CONSEQUENCE OF 
= x last. . =o eee (9). 
3 last 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


r 
19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re Noe CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR ne Month Day Gi 

{If either, natify medical examiner) 

21d. INJURY OCCURRED | 2le. PLACE OF wat (oe HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [> Nat whi OFFICE BUMLDING, ETC. 

jot work —_ot wark 


22a. | certify thot (I) (this hospitol). aye ed hod Sree rom ai// / WLS, to LAS/C 194 4, thot (I) (we) last 
sow the deceased alive on G, ohd that in (my) (our) opinian ‘death accufred an the date ond hour and from the 
causes stated above, (I) (we) (did) (did nat) view the ee ofter oe 


Te, DATE SIGA 
v ZL. TENDING AED. STAFF oe 
Bes Ce Cok Veh PHYS. EY“ pirecror CO pays, O K7AIZ & 


‘ote has been si 


MEDICAL CERTIFICATION 


ui 
d with the State Dept. of Heolth prior to burial, cremotian, or removal, and in any event, wi 


e 3 should be detached for use os the b 


3 | Nave(lype) Harty Deibel M.D. 1226 S, Hanover Street 
3 3 x 0. ae CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ay ar Town) (County) (Stote) 
ao “SUMYAY | Dec.18,1968 Druid Ridge Cem. |Pikesville,Balto.Co.,Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
maa STEWART & MOWEN CO. 108 W.North Av.Balto.1|pDEC 18 1968 eons, | 


re 


_— 


5 


ed within 24 A after death. 


igned by the attending physician and cOMPTete 


TO FUNERAL DIRECTOR: After this certificate has been si 


The law requires that the death certificate be execu 


( 


NDING PHYSICIAN 


TO HOSPITAL OR : TE 


Page 4 may be retained by the hospital or attending physician. 


30M REV, 


] 


I 


aye <orban papers. 


Yo 


permit. Then please re 
, cremation, ar remaval, and in any event, within 72 hau’ 
Yo» 


|-transit 


urid 


i 


. 


~~ 


MMARTLAND STATIC DETARIMENT UP ALAA 


472 AS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ce es CERTIFICATE OF DEATH 17359 
1 DECEASED WANE First Middle Lost 2o. DATE OF DEATH 2. HOUR 
int) 
(Type or print) Robert Buchanan French, Jr. Decembef"18, 1468 " 18:S0P 
3. SEX 4, RACE S. DATE OF BIRTH ph AGE (In a [IF UNDER I YEAR | IF UNDER 24 HRS. 
: last birthday DAYS 0 mn, 
Male Whi te 7-h-89 PO asl ae | 
70 2 (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2B MARRIED [2] NEVER MARRIED] | 9% COUNTY OF DEATH 
count 
™ Maryland U.S.A. winowen ] _pwvorceo [ Carroll County, — wa. 
| [10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTTUTION notin hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ive street oddress duri st of working life, even if retired. INDUSTRY 
-| Sykesville g ortnefield State Hospital”? Paynes pe vented) 
13c, CITY OR TOWN 13d INSIDE CTY LuwTs?113e, STREET AND NUMBER 
M . Hacerstom | SH) "0 | 36 Nottingham Road 
14, FATHER'S NAME First Middle "Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert Buchanan French, Sr. Katy Taylor 
Too, WAS DECEASED EVER IN US. ARMED FORCES? [TG SOCTALSECURITY NO. 17. INFORMANT ‘Address 
ye give war o dats of sere 
a ais ell =16=19974 “ecords, Springfield State Hospital 
18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)) BETWEEN ONST AND DEAT 
PART |. DEATH WAS CAUSED BY; a : 
i IMMEDIATE CAUSE (0) Bilateral bronchopneumonia Days 
BLAS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove tb) Art eri os cl erotic heart disease Years 
tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lost, = Tipe «j_ Coronary arteriosclerosis Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


AO |} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ia 
Yes 100 CAUSES OF DEATH? 


Zc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 
(TPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


‘AT HOME, FARM, STREET, FACTORY, 
le. PLACE OF INJURY (Gace MOINS FE ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22a. | certify that (|) (this haspital) attended Ihe despased gn bcwO= 1905 __, ta L2—15 1966, that (I) (we) last 
saw the deceased ‘ttt — —Le-lb=39 65 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


eb x ie, are ATTENDING MED. STAFF por eMD 
M1 7 / DEGREE PHYS. OO oirtcror (bays. 12-18-68 


72d. PHYSICIANS Te. ADDRESS 
NAME (Type) ~Glocrito Sagisi, M.D. Springfield State Hospita 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached for use as the b 


VR Al 


e 


( 
1 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Sperity) 
B D 68 m ormed Ma 


m = QOS has D 
M4. FNRALDIRTOR AQ E. Antietam St? Hagerstown 2Sb. REGISTRARS SIGNATURE 
A, K, Co man D Home 0 Md WEC 2.6 1968 yCtant hy eed 


24 > after death. 


led in b 


TO HOSPITAL OR . TENDING PHYSICIAN: 


The low requires that the death certificote be executed wi 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TAN Pe Je Pe ne ee 


1 47849 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ‘7 36 () 
mn CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2%. HOUR 


First 
(Type or print) Glare Elizabeth Lingeman FREY Dec pay, oh 24 Doy 188g ‘i 
feOrs IF UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH 6 , [_vF uNoER | YEAR] 
MIN, 
Female White 1-6-81 MRS. rox |, lene 


“2 Ja URTMPLACE ee: Tin.) GATE OF WHAT Come? 8 MARRIED [E] NEVER MARRIED] | 9% COUNTY OF DEATH 
SS Maryland U.S.A. WIDDWEDK] —_DIVDRCED [[] Carroll County, me 


los 


bat 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


4A / 
é caus 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO EX) CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYING — 121b. TIME OF INJURY 2ic. HDW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR A Month Doy Yeor 
P.M. 


a) 


ES 10. CITY OR TOWN OF DEATH 1. NE OF HOSPITAL OR STITUTION (natin hospitol | \20. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
Ee § ive street oddr dori ti if retired.) | INDUSTRY 
SE/AL Sykesville were ee eld State Hospi tah ghee 'ferven Hatred) 
sre ie USUAL ae (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 13d. INSIDE CITY LImiTS? | 13e. STREET AND NUMBER 
a2 12 si COU i 4 6 
Ees/5 ‘Z, 5 ? llicott CitySi) "WO | 716 Dunloggin Road 
2 ee 2) {14 FATHERS WAME Fst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sh eee Henry B, Lingeman Isabelle Lowe 
- 
S85 Tee, WAS ECASED EVER IN US. ARMED FORCES? [V6 SOCAL SECURITY No 17. INFORMANT Address 
ss (IF yes give wor or dote: 5 a * 
ae A a late oe Records, Springfield State Hospital 
ado a PPR b 
pee 18. CAUSE OF DEATH (Enter only one couse per line for (o},(b), ond (c)) BETWEEN ONSET AND DEAT 
a. = PART |. DEATH WAS CAUSED BY: 9 
Ses ae SMMEDIATE CAUSE (oy Gangrene of right leg days 
SSS 4129 DUE TO, OR AS A CONSEQUENCE OF 
ese aah es or «)_Arteriosclerotic cardiovascular disease wit ears 
nse ote couse (0), : = : : 
Es $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OFsevere peripheral insufficiency 
3a —«— 
2 
= 
za 
pa 
3 
3 
% 
6 
z 
° 
S 


[[2OR CONTRIBUTING [_] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer) 19 

2d, INJURY OCCURRED ZTe. PLACE OF INJURY (A FONE FA SRE FACTOR) 21F, LOCATION Steet or RED. No. City or Town County Stote 

While oO Not wile OFFICE. BUILDING, ETC. 

lat work —_ot work 

220. | certify thot (I) (this hospitol) ottended, jhe dgseosed from: 6, 1968_, to_4+é=cl) | 19_48 , thot (I) (we) lost 
sow the deceose nol) orange Ne Bas 


19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. Tt 


/ ATTENDING res ie 2. DATE SIGNED 
DSEREE PHYS. C1 birecror CO prs, GX} 12-2) -68 


e 3 should be detoched for use os the burial- 


should be filed with the Stote Dept. of Health prior ta buriol 


<\ 

gS 22d, PHYSICIAN'S Goa 22e. ADDRESS i 

= / NAME(Tpe) Antonius Glahn Ds Springfield State Hospital 

s OS ae ae 

S EE 

a Bo. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= pray” pec, 27, 1968] New Cathedral .- Baltimore Maryland 

FUNERAL DIRECTOR HOWard County Huner ales LCOUL/ | 250. RECD BY REGISTRAR 25b,, REGISTRAR’S, SIGNATURE 
st Rag ome of Harry Witzke ; city, Md. | PEC27 1968] / Peleg 7 ae 
ote ey EE Ae = ee. fer: fi 


7 = 


MARTLANDL SIAC VEPARDMICNE Ur PCA 


“ere giarown)_ | trenmnirew’_420-56~9557-J |l__ Hospital Records 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}-and (c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: IY. 
IMMEDIATE CAUSE (a) J 


eZ ea -ase 
( / DUE TO, OR AS A CONSEQUENCE AF ~ ' 
Canditions, if ony, which gave NKOKio $ Oe Sa wank Q Ety_9 Lent, 


tise ta immediate cause (a), 


a 4 = 
1 AF°50)_ pivision OF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 17361 
tN i ee aes First Middle Lost 2a. DATE OF DEATH 2b. HOUR A 
M (ype or print) James Carlin Fulton Decembe” 2H, 1988 |12:0% 
= 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In oe [sane ve ee ts 
last birthday] 0 IN, 
aes 5 Male White February 11,1888)" "80" yzs.[ "| | | 
gi 5 7a DRTWPUE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED | COUNTY OF DEATH 
Qs Maryland U.S. Ae widoweD [] DIVORCED [] CARROLL ip 
3. 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
§ SYKESVILLE aves EID STATE HOSP.  |éusingmastgwarkinglie, evenif retired) | INDUSTRY 
8 pe USA pee (Where deceased lived! if institutian: Residence befare |13c. CITY OR TOWN 13d, THSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
26° 2 ialy Land Wael a Balto ‘sg “9D | 101 Forest Drive 
3 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o WILLIAM FULTON EMMA CARLIN 
a Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a. 
< 
= 


PPROXIMATE INTER 


y the attending physician and campletely 
ermit. T 


ansit p 
should be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO HOSPITAL OR : TENDING PHYSICIAN: 


so2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

‘Site bt VIDA @ 

= £5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) phrase 

Pse z| CBS assoc. with circulatory disturbance with cerebral art. without qualifying 

220 © [9 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

245 s CAUSES OF DEATH? 

Sees 2]: ys) NOK] 

2 [= 
Broeeie & [Zio. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

52s SS | or contersurine (7) causé oF DEATH HOUR AM. Month Day Year 

Ben S [lif either, notify medical exominer) P.M. 19 

gos = J 2id, INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HONE FARM, STEER. FACIRY,)T21F, LOCATION Street or RFD. No. City or Town County Stote 

£8 While Nat while OFFICE BUILDING, ETC 

£28 lot work —_ ot work 

Ese 22a. | certify that &% (this haspital) attended the deceased fram Loy 7,19. , ta_L2/?] , 1968 _, that (Br (we) lost 

atm saw the deceased olive on 1968_, ond thot in (ay) (our) opinion death occurred on the dote ond hour ond from the 

£23 causes stated above, ft) (we) (did) (didnot) view the body after deoth. 

see 

is ip SIGNATURE ons 

2g ; j ATTENDING NED. STAFF 

get ni f CO ets DEGREE PHYs, C1 pwector C1 avs. 6K 

>a se 22d. PHYSICIAN'S ers De. ADDRESS 

es NAME (Type) Ge Patricio, M. D. Springfield State Hospital 

735 —= 

25 4 NY Za, BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) —__—_(Caunty) (Stote) 

Fe" ay EY 12-26-63 | AT ohms El lice 7 fod. 
24. FUNERAL DIRECTOR ADDRESS 


mm 2Sa. Ri REGISTZAR 
nie | MiginbelBrm Sick Elhos Tes nee DEUS Lt 19 


be executed within 24 D after deoth. 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the deoth ¢ 


MARTLAND STATE DEFARIMENT Ur HEALTH 


1 eye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 
1v3oL CERTIFICATE OF DEATH 17362 
1 DECEASED-WAME First Middle lost 2a. DATE OF DEATH é %. HOR mn. 
t) it 
Uden) Pearl Clifton Twigg GILPIN December 1964" 12 +30" 


the funeral 
ges | ond 2 
after death. 


3. SEX 4, RACE S. DATE OF BIRTH 4 ‘AGE (ln jeors — [_IF UNDER | YEAR _ | WF UNDER 24 HS. 
lost birt! DAYS OUR MIN, 
female white -28-1879 nee Bours. Fa a ad 
To. Fara (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? E MARRIED [5] NEVER MARRIED] | 9 COUNTY OF DEATH 
uni 
fart and U.SeA. WIDOWED qj DIVORCED [] Carroll id. 


na 


crematian, or removol, and in ony event, within 


i 10. CITY OR TOWN OF DEATH TE NAME waieeaes OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done a KIND OF BUSINESS OR 
" ya st 4 d if working life, if retired. INDUSTRY 
/ A Sykesville sg rene eld State Hosp. Spree saeane veevan t raltee, 
13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS?—]13e. STREET AND NUMBER 
3 STATE Bb. . 
}2 [tt Mt. Air. SE) NOE] |Route # 21771 


pledse remove corbon fo} 


A} 14. FATHER'S NAME First _ Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Louis Twigg Nora Webster 
‘ Te, WAS DECEASED EVER TW US. ARIED FORCES? Ti6h SOCAL SECURITY NO. —TV7.THFORMANT Address 
: , yes give war or dates of service} Rone eo 
: i gestern 216-05-88)0 |Springfield State Hosp, Records 


y the ottending\physiciaxi ond completely fil 


S Tou 
eat aad 18. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), and (c).) erwain ae NO ound 
23 PART |. DEATH WAS CAUSED BY: . M 
= 5 IMMEDIATE CAUSE (a) A e pulmonary embolism nute 
s yf / / DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave ant ; a Disease Years 
7 a tise to immediate couse (0), (0), B an Lerotic Heart Dise 
522 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
% Be lass KL QOC (0 
Peas) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{a) 
5.2 SoS Sah 
Ps z} CBS assocl with senile brain disease with behavioral reaction 
5 2 S 
33 2 i | !90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pes iz ele CAUSES OF DEATH? 
52 & [te ACCIDENT WAS UNDERTVING — Jib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
os = [Cor conrRiaurinG [7] cause oF DEATH HOUR AM. Month Day Year 
cas & [lif either, notify medical examiner) PM. 19 
os = J 2Id. INJURY OCCURRED | 216. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY. )| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Bey While [> Not whiter OFFICE BUILDING, ETC 
£= lat work —_at work 
= z = : 7 
zs 22a. | certify that (I) (this hospital) piended dpe deceased fram__S=2T=O7 _, 19____, ta_T2=/eO5 | 19 , that (1) (we) last 
S= saw the deceased alive an ei 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Fy 
3 
2 
e 
3 
> 
3 
€ 
ay 
® 
i=2) 
i} 
2 


director, page 3 should be detached for use as the bu 


should be fled with the State Dept. of Health prior to buri 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

5 2b. SIGNATURE y, = = ane ii ae 72k. DATE SIGNED 

= MULE se Lette MI Drier pws. OO rector OC pis, Gd} 12-8-68 

= 7d. PHYSICIAN'S ZY” Me. ADDRES Springfield State Hospital. 

Z-2 | Speoavilie. Narang 1 

s BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (State) 
° RENO Saerih) Poplar Springs Meth. Poplar Springs, Md. 
a = 74. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURI 
arial Olin L. Molesworth, Damascus, Md. oe DEC 12 1968 PCHorbay 9 


if 


ha MARTOANY STATE VEFARINIENT UP MEAL 


] id att) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Like CERTIFICATE OF DEATH 17363 
lL cee ay First Middle KA 2a. DATE OF Dee ‘ ‘ . 2b. HOUR 
e rint) it] 6 
re LURE. ae IED i ae iqeg [TF 


* on th es nad Ui 
last birthday) Days | HO co 
Vythke 14-1702 nsfr tay | 
To. Ot (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. moe =f ie marrifo[] | % COUNTY OF DEATH 
country) OD 
LVARYLBMD ‘it Divorced J LAPRIOLL- re 
10. CITY OR TOWN OF DEATH a NB ‘OF HOSPITAL OR INSTITUTION (IF = inhaspital —[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
, HA = give streetaddress) dyring most af foprng even if stig) INDUSTRY 
git VSTER EWE LL] LLM 2 LHL OAD 


- |130. a sea (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN st WSIDE CH ‘ims ie. STRAT AND NUNGER 
) (efadmission} b . ” sfx] No 
7 LL. 10 fb _§$ ANON _DALLL J, SLUYIN S 7 


jon papers. Pages, 


f Health priar to burial, crematian, or removal, and in any event, within 72 haurs after death. 


be 


5 

3 

3 

— 14. FATHER'S NAME First Middle RA. 1S. MOTHER'S DEN NAME a Middle Last 

2 GAES  £. L£/9 [4 SUVLRS. 

8 Te, WAS DECEASED EVER US. ARMED FORCE? Tb Eh, SECURITY NO, ]7. INFORMANT adress DD 
‘es, na, ar unkngwn) If yes give wor or dates of service) = 5. 

S aed Sa Ole =@ <| PAULINE GRBY Lion ZA DOE 

S 2 : 

= TB. CAUSE OF DEATH {Enter anly one cause per line far (a), {b), ond (c)) 5 series ORT AND bea 

7 PART |. DEATH WAS CAUSED BY: rae Thieme 

= Pox IMMEDIATE CAUSE (0) 

= HL/O0' DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 
tise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


mee G) 


(b). 


tronsit p 


ate has been signed by the attending physician and campletely\i 


i 


ad, PAYSICAANS 720, ADDRESS aw 
NAME(Type) SOWA S. Aes ticy pup, Awe Mh Aare EL 


1230. Mee ‘SURI CREMATION] 23b. DATE ‘2c, NAME OF CEMETERY OR Ry ‘Bd. LOCATION (City or Town) (County) (State) e 
{Sp p: ye J, a2 4 , DP D = 
25a. fee ee ‘2Sb. REGISTRAR'S SIGNATURE 
° (Chiaybe, 
oe i f LED: DATE 196 pf Mearnteg eds 


director, 


< 

3 

33s 

va = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

oe = 2 / [ee Bee E Vv 

5 3 © ]190. DaTE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ S CAUSES OF DEATH? 

SEe = yes [] No 

5 = 3 {21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 

See & | lor conteputins (7) cause oF eat HOUR aM Month Doy Year 

S Eye & [lit either, notity medicol examiner) 9 

3 8fe = [2id. INJURY OCCURRED | 2le. PLACE OF (AERONE fa SHEE FACTORY.) 16, LOCATION Street ar RFD. No. Gity or Town Caunty State 
Eras While 5 Not while OFFICE BUILDING, ETC. 

= cates st wark at work O 4 

ezees 22a. | certify that (I) (this haspital) fended the el ae AY, , to_Ldee ey 19-6 fF , that (I) (we) last 
 ztae saw the deceased alive an and that in (my) (aur) apinian death accurred an the date and haur and fram the 
& ae causes stated abave, (I) (wet}.(did) (desheot} view the bady ady after death. 

aS 2b, SIGNATI 2c, DATE SIGNED 

ae o ue ATTENDING WO Sg 

2.3 a er D DEGREE pays. RECTOR PHYS. 1LeAyfe a 

= — 

e e-) 

7 cS, 

pl 3 

Bese 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed wil 


TO FUNERAL DIRECTOR: 
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e executed within 24 
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MARTLAND STATE VEFARINICNT UF MEALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17364 
_Mé 1. DECEASED-NAME First Middle _ Last 2a. DATE OF DEATH 2b. HOUR 
562 patie ORAt {i GR. LONE: SS pais EMBER a “ r68 yn 
o-3 . SS 
Se 3 3. SEX 4, RACE 5. DATE OF BIRTH “ere ait ce (IF UNDER 24 HRS. 
ose — fost birthday) MONTHS |b) ng AN. 
B89 | Rewa/e- dite nw re /$F- clad Ia 
3 ro. HATE (Stote or foreign | 7b. CITIZEN ie WHAT COUNTRY? 8 waeeieD [7] Never MARRIEDE] | 9 COUNTY OF at 
BS YSIELAA USA: WIDOWED f|___ivorced Curved a 
as 10. CTY OR TOWN OF DEATH y NAME OF sien ee INSTITUTION tn ee payupinypecyesn {Ka of ett a URE NDE SSS pk 
=49 neseee ress) p kA life, even if retired. = 
5 =4 Wane h asf oa oul OR: Pot ea A bp Gt forte te LE ph how 
S ve 130. USUAL be (Where deceosed lived, if os Residence before | 13c. OY Waddle fuera 13d, INSIDE CITY ai 3e. STREET AND NUMBER 
F YES) Nose] E 
23 4 fj Drdldle hur o MW 
e S | v4. FATHERS NAME First Middle Tost ‘1S. MOTHER'S MAIDEN NAME First Middle Lost 
et Alef ES [30Ww MAK BeAReL Flock were 
as ley WAS DECEASED oy NUS. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. i, ‘Address 
frotaly ‘es, no, or unknown! ‘yes give wor pr dgtes of service ¢ . 
3 "ua No 12-2 -SI7 3 Vrs Care ep iran Bkibjae 4 
3 E 18 <n DEATH (Enter onl line {orfa)) {b), and (¢)) “3 “ee pias 
— . inter only ane cause per line an fEEN ONSET AND DEATH 
bead PART |. DEATH WAS CAUSED BY: ae. aor 5 
es va IMMEDIATE CAUSE (a) / Vaseular Hleninnd bogies 2-23-68 
5s HIZO DUE TO, OR AS A CONSEQUENCE OF 
re Conditions, if any, which gave ‘ Z 
2 € tise ta immediote couse (0), (b), BNSEG NCE : 
se stoting the underlying couse ? gs , Cede 3 
ae he (pil tig ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o} 


| ae eee 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 at 3 vs) wo py | USS OF beat 

Ale ae 

S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

& | Ghorconrrieurine 2jcause oF beat HOUR AM. — Manth Day Year ——s 

& | lif either, notify medical examiner) PNG ee eee 

= [2ld. INJURY OCCURRED | 27e. PLACE OF INJURY (3 HOME, FARM, STREET, Pepe) 2if, LOCATION Street or R.F.D. No. City or Town County State 
While ihile: OFFICE @UILDING, ETC. 
lat warh at wark 


22a. | certify that (I) (this hospital) gttended| the areaend 9p" eee £3 aE, toteees 2 19 ES, that (I) (we) last 
he deceased alive on_Ht@- 2% _}9 2B ond that in (my) (our) opinion deoth rat on the date ont ‘hour ond from the 
ie s stoted obove, (I) we (did) (did-rot) "7 the body after death. 


ATTENDING MED ave 22. DATE SIGNED 
_—— ee dab DEGREE PHYS. rpecrert) Lill apres MSI ate cee eee 
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£2 
32 
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2s 
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2x 
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2a 
$e 
5 
sa 
v2 
os 
Ba 
zo 
a= 
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oF 
os 


Se SICIAN'S 220. ADDRESS 

“ rg - sty (tL MG YS EAD [py larndle 
52 (Le 

ae BURIAL, nr | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ote) 
=_— nes i, s 

55 [Dom par (D285 fo § Thad MISE DALE PB LIL 


a 


7) RODRESS ; 95a. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
weal vi WH ‘ se a Py ctoe Mh or g g 
PMA MMO LEAL ALY fp JO PO MY | AAO Me 


a 


y the funeral 
Pages 1 and 2 
‘urs after death. 


pletely filled im b 
ave carban pa 
fin PR 


ipfany event, within 


7 


PRE cg 


and 


sician_ ahd com; 


4 p 
hen pl 
, cremation, ar remava 


|-transit permit. 


The law requires that the death certificate be executed within 24 > after death. 


3 should be detached for use as the buri 


pd 


17764 


Pu? 


1. DECEASED-NAME 
(Type ar print) 


3, SEX . 
female 


To. BIRTHPLACE (Stote or foreign 


on”) Maryland 


‘ 1D. CITY OR TOWN OF DEATH 
/ +] Rural--Sykesville 


admission) STATE 


MARTLAND STATE DEFARIMEN) UF REALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ag 


wh: 


ite ri 
7p. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED | °- COUNTY OF DEATH 
USA widowe [-] __plvorceo [7] Carroll Md. 
11. NAME eae OR INSTITUTION (If nat in hospital 
street oddress), rs 
pringfield State Hospita 


CERTIFICATE OF DEATH 17365 


Ja, DATE OF DEATH 7b. HOUR 
pm 


ar Month h Day 68 Year L:asm 


TF UNDER 1 YEAR | IF UNDER 24 HRS. 


‘MONTHS IN 
YRS. 


Middle 


S. DATE OF BIRTH 


7/26/90 


12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
during mast of working Jife, even if retired INDUSTRY 
2 Sgmakes ty d 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence rey 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
i Baltimore | 5S "oO | k51 N. Milton Avenue 


Md. 


14, FATHER'S NAME First 


George 


13b. COUNTY 
Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
- Gunzelman Margaret - Dietz 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, gh unknawn) (IF yes give war or dates of service) 


lost. 


fise to immediote couse (0), (b) 
stating the underlying couse 
ay 


Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
220-54-3010 |Springfield Hospital records, Sykesville, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢)) EI WEEN ONT AND DEAT 
PART |. DEATH WAS CAUSED BY: : : 
: IMMEDIATE CAUSE (0) Cardiac arrest minutes 
J 8) DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ang, which gave Arteriosclerotic cardiovascular disease ears 


) 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Schizophrenic reaction, hebephrenic type. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF 
(lor contRiguTING [—] CAUSE OF DEATH HOUR AM. 
(if either, notify medicol examiner) P.M. 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 
While Nat while 


lot work —_ ot work 


le. PLACE OF INJURY ( 


INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
Manth Day Year 
19 
‘AT HOME, FARM, STREET, FACTORY} 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


OFFICE BUILOING, ETC. 


220. | certify thot 9 (this hospital) ottended the peru Tom. /20/7 , 19.Yf_, to L277, 19.05 _, thot @% (we) lost 


saw the deceosed olive on. 
couses stated obove, #) (we) (did) (dickmxst) view the body ofter death. 


, ond that in @€8%) (our) opinion deoth occurred on the dote ond hour ond from the 


22b. SIGNATURE 


22d, PHYSICIAN'S 


ee ahold 


NAME (Type) Renato Re Espina, M. D. 


ATTENDING MED. STARE 2c. DATE: SIGNED 
AA” SEGRE PHYS. CO oirector pays Bd 12/4/68 


“~~ Tne 0RES Springfield State Hospital 


shauld be filed with the State Dept. of Health priar ta bur 


director 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


N) 
ee 
ay 
VR AIS (4) | 
30M REV, 1/68 


2a. BURIAL, CREMATION, 
rent om 


24. FUNERAL DIRECTOR 


Leonard J. nucx, one. Balto. Md.cicih |om 


23b. DATE 


12/7/08. 


ykesvi 2 Mary nd 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
noly Redeemer Cemetery Baltimore, fd. 
ADDRESS 2s0L b, SE)REGISTRRS OS 25 crrteani ebay Vie 
ao 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


and 2 


n 72 haurs after death. 


in by‘ 
ers. Pages 


ermit. 


gned by the attending physician and cample 
-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


z 
2 


Then please remave car 


Pp 


shauld be fied with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, 


< 


- MARYLAND STATE DEPARTMENT UF GEALIA 
4 Vv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1736 
; CERTIFICATE OF DEATH 6 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
(Type or print) James B. H ines Sr, DO ea Pl Lge 


4, RACE S. DATE OF BIRTH 6, AGE Tin years [i owoee YEAR [UNDER 2 HS 
1 ‘DAYS MIN 
White June 27, 1897 ems |S 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED4=] NEVER MARRIED[-] _ | 9: COUNTY OF DEATH 
county} A rh Carroll 
Staunton Va U.S.Ae wiDOWED [] DIVORCED [] Mi. 
10. CITY OR TOWN OF DEATH TY. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
New Windsor Md. eSB . L,New Windsor |Hngmostalyartingite evenitretied) |IMASTE ea 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | J3e. STREET AND NUMBER 
_[esiission) STATE ay Wi mercy New Windsor} SC) oX) | Rt.l Box 96 A. 21176 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle fast 
Robert O, Haines Ella Dox Staples 


The, WAS DECEASED EVER IN US. ARMED FORCES? ~[T6. SOCAL SECURITY NO. 17. INFORMANT Address ew 
0 ve: lol s 
Yes, no, guunknown) | owes 4.13120 Mrs, Ester L. Haines Rt1, Box 96 Ay Windsor 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) vA fons aaa 


PART |, DEATH WAS CAUSED BY: d 2 
IMMEDIATE CAUSE (a) 41 A Dae 2 he gra 


is QUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave , © - . og é 
tise ta immediate cause (0), (b) - 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bist. @ 

190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

21a. ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.} 
(or CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Year 

{If either, notify medicol exominer) i 19 


. : TAT HOME, FARM, STREET, FACTORY.) | 21f, -F.0. No. it Stat 
ee ee TREE ie. PLACE OF INJURY (Gee BUMPING. 21f. LOCATION Street or R.F.O. No. City ar Tawn County fate 


lat work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram Z] BU 7919 tof LF KIC ZN9 , that (I) fast 
saw the deceased alive nahi gleg and that in (my}4s0¢Fopinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did fat) view fhe bady after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE 22c. DATE SIGNED 
Vid Z * ATTENDING ED. oO TF ‘ a 
AL “ CAAE-te-+., Cf LD-DEGREE PHYS. DIRECTOR PHYS. £ § 
224, PHYSICIAN'S 22e. ADDRESS «. 
NAME (Type) Z ers Pisa J 


BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Moya eect) |Dec, 21, 68 |Lake View Memorial Park | liberty Rd. Baltol Co. Md. 
4 RA ADDRESS 2S. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


omDEC 2 


* 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF nEALIN 


causes stated abavel (I) Awe) did) {did nat} viewAhe bady after death. 


Piul ATTENDING MED. STARE by 
! DEGREE PHYS. C¥ precror O pus, O] A-G ~G it 
iia SCS MC gPorterfield Me MORES HampsteadyMds 


i 


yh 
4 6 35 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 17367 
CERTIFICATE OF DEATH : 
me we ih Hag First Middle last 20, DATE OF DEATH P 2b. HOUR 
eo BES lype or print * 3 Manitl Day Year 
S$ s&3 William Walter Hare, Sr. Dec. 968 Pad 
= 23 io s 3. SEX 4. RACE S. DATE OF BIRTH s bess fo (FUNDER 1 YEAR| IF UNDER 24 HRS. 
2os lost birthdoy} MONTHS | DAYS HIN, 
8 =e ri Male __ Cau. May 26, 18 YRS, na eral 
EB Ey SME Je. BRIWPINC (tae or frgn [7h ZEN OF WHAT COUNTED MARRIED [-] NEVER MARRIED[-] _|°- COUNTY OF DEATH 
SS Md. U.S.A. WIDOWED (X]__DIvoRcED (_] BaltéAmote’ 66, Carroll Co. ma 
LNs 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
é E = give street oddress) R.F.D. during most of warking life, even if retired.) INDUSTRY 
4 ppe b€é Cysvi. e Rd arme ari 
=) Cy a = T3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER R D 
s Ess iad Hampstead | ‘SC "0) |Upper Bevibezert ls Rd. 
= 2 E 3 1 114. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sue Theodore L. Della Vic MAKE Fair 
2 $8 = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
Se ae Yesapo, or unknawn) | (It yes give war or dotes of serie) 
az ya : 
eas NO’ Donald BE. Hare Dave Rill Rd. Hampstead Md 
oe 33 ; "APPROXIMATE INTERVAL 
2 oe 18. CAUSE OF DEATH (Enter anly ane cause per lin, (a), (b), ang (0).) 4 FEN ONSET _AND_D 
« £2 Ss PART |, DEATH WAS CAUSED BY: @ gd Sitaid 
8 6s €5 +8 IMMEDIATE CAUSE (0) Q Ly : {POE VY 
2 Sas igi ; DUE TO, OR ASA CONSEQUENCE OF f . ' 
at edee ab eoreriteaiial ie 2 CUM 4 at 
=5 Bes ral the underlying couse DUE TO, 0 vy SEQUENCE DE Ut 4 fre. . IY A? . 
sz oO = S| a 
2-3 37 eal (NMR CZ. 
S255 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
geese Uy a 
oe a (7) 
e = zilli A / 
3 e s Ee 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efs*s Xz CAUSES OF DEATH? 
2s ‘S = ves NO 
co = be 
ti} 2 & [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
3s 2S & | Lor conreisuring (_] cause oF peatn HOUR A.M. Month Doy Yeor 
Se =} 5 [lif either, natify medicol examiner) M. 
eal — = . AT HOME, FARM, STREET, FACTORY, 1. i 
3 a 2a ina fe, Die. PLACE OF WUURY (OWE raeN, Si ZF. LOCATION Street ar RF.D. Na Gity ar Town Caunty State 
= be fat wark —_at wark AD “i? a ? _ 
> s 22a. | certify that (I) {this hospitg)}-qttanded_the xdeceased/fr UG Ff = IL, t0Z 194 d_, thay (I)Awe) last 
= s s = =, ; i 
R Kee saw the deceased aliyesqn [eba ps ie ie 1905" and that in fmy)(aur) opinian death accurred an the date ond hour und from the 
£ 
a= ne 
RS 
3 3 
eR = 
E Ss 
wy a4 
os S 
S 
oe 


director, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
30M REV. 1/68 
[ohn 


i BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
4 Burla De 8 968 _ 5 Abraham's h hi Hampstead Balto Md 
- i 


¢ 
ADB . Main St. 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


ome DECI 1968 PCH onka, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ban papers“ Pages | and2 ay 
ony ae within 72 hours after death. 


eméove car 


physidiantan@ chmpletely fille 
1, and 


then please r 


permit. 
, crematian, ar remova 


igned by the attendin 


urial-transit 


3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar to buri 


i) 


directar, 
shauld bi 


VR AIS (4) 
30M REV. 1/68 


0 “ 


MARTLAND STATE VETARIMEND UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17368 


ayiry FE 
La aie CERTIFICATE OF DEATH 
1 ieee oa First Pig last 2a. DATE OF DEATH a 2b. HOUR 
ype ar print] lan Dar ‘et s 
HARRISON beds o' 194 S'ks—n 
3. SEX 4, RACE S. DATE OF BIRTH 4, AGE (i ia [_iF UNDER | YEAR’ TIF UNDER 24 HRS. 
last _bjnhday) OAYS MIN. 
Moke aa pxch § (586 KZ reid Dea a 
To. Ue (State ar foreign 7b. CTIZEN OF WHAT COUNTRY? 8. MARRIED [32] NEVER MARRIED[_] 9. COUNTY OF DEATH 
ead winowep [J ivorceo J CA rR II Md. 
aa OR TOWN OF DEATH 11. NAME OF sal OR Bet (Ifnotin hospital 120. USUAL OCCUPATION (Kind af wark dane 1, KIND OF BUSINESS OR 
" give stree}eddress| during iv afywarking life, even if retired, INDUSJRY. 
Kesville Route 2A nehan | f 


as 
, 113q. USUAL RESIDENCE (Where deceased lived, if institutian: em befare | 13c. CITY OR TOWN 13d. (HSIOE CITY ae 13e. me ‘AND NUMBER 
, fodmissian) STATE in es vill! Ys] No fd Ro ife 2. 


14. FATHER'S NAME First Middle last ~ 7 JIS, MOTHER'S MAIDEN NAME First 1S. MOTHER'S MAIDEN NAME First Middle 


Charks  — __ Harrisow ose (lq — Shook 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 ‘SOCIAL SECURITY NO. }” es Address 
Yes, nayprnknavn) | ("re sve ware dates fei) Vesta Spy tn WY kes ville ville, Me. 


18. Tie. cause OF DEATH OF DEATH (Enter anly ane cause per line for (a), (b), and (9) scTwein OHS A AND ‘Oalke 
PART 1, DEATH WAS CAUSED BY: L See ? : |  A¢¥¢é 
(5 IMMEDIATE CAUSE (0) QA GEOCTECN. - = is , aed LIE 


DUE TO, OR AS A CONSEQUENCE Of Se pe lerazce xT La See Oe Beoice 
Canditians, if ony, which gove Bae Sd 


5 % Ay —— “a #2 
ise ta immediate cause (a), 2 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF Lf ; 
last. a oo (d Agtetlyec— yr te AAORAA CFPEDBVELL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


NATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Noy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. i 


ae INJURY ee, Die. PLACE OF INJURY (41 HONE: FARK. STRET, FACTORY.) 211, LOCATION Street or RD. Na City ar Tawn County State 


lost 


(b) d ice’ de ot wien 1 


MEDICAL CERTIFICATION 


22a. | certify that (I)-(this wer attended ibe deceased fram , ta 4 , 94¢ _, that (1) (we) last 
sow the deceosed olive on 196%, ond roy in (my) Give opinion ‘deoth pruned on the dote ond hour ond from the 
causes a7 jabove, (I) (we) (did (Reli view the body after death, 


fr “7 “ ATTENDING fa, ze Vic DATE SIGNED 
DEGREE PHYS. pirector CO pays, C1] 72- 366 


peek Saal Howard £. Hall m?% |S ‘ =H mo, ae a kegvi Md : 


"BURIAL, CREMATION, | 23c. NANE OF [ab DATE. | 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City or Tawn) (County), (State) 
REMY, Saat j . fa 
A d) FLELIPND 11) HU pod s 
F y } 


250. REED BY REGISTRAR 256. REGISTRAR’S SIGNATURE 


DATE AN | 4 


(tems, { 


] 


FOR STATE 
HEALTH DEPT. 


> 
= 


iS 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1nd? with the State Department a 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


| Exangfner's O 


pending” in pen 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death 
the funeral director. Page 4 should be forwarded to the Chief Medical 


necessary, please execute the certificate, writing the ward 
5 may be retained for your files. 


TO cpu 


VR AISME (: 
10M REV. 1/ 


‘e 


oR 


+ Lm 2 Li ELANY DIATE VEFARIMENT UF MEALIA 
Item# nr al of Vital RE ORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Loa ® Mont 
A785 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17369 
1. DECEASED-NAME Middle 2o. DATE KNOWNX) Month 2b. HOUR 
(Type or Print) OF — ESTI- 
la DEATH MaTeD [J 12 M 
3. SEX 4. RACE RTH. IF-UNDER 24 HRS.__V2c. DATE PRONOUNCED DEAD 2d. HOUR 
1880? DAYS Month Do} A jy 
Male hite D iB LO:08 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [3¢ | 9. COUNTY OF DEATH 
count) Manirland USA wiooweo [] oivorceo 7) | Carroll Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
q ( q ing lif it reti NI 
q Sykesville aa Hise ise) 4 Se ae during st working life, even if retired.) | INDUSTRY 
Re 13c. CTY OR TOWN 13d SIDE CY UMTS?” 13e, STREET AND NUMBER 
$ i : Baltimore yes (2 No 7} 2005 Dennison St. 
J. FATHER'S NAME First Middle ~ Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John Harrison Netti Unk 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT ADDRESS 
fey. or unknown) | {lf yes give war or dates of service) 
° 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 
PAR ‘ a 
t T |. DEATH WAS CAUSED BY: Uremia 


vs. . IMMEDIATE CAUSE (0), 
7 Xe (OK Is DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (by Nephrosclerosis 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 


74h xX ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
racture, right ankle. Bronchopneumonia. 


T9o. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 0 ATOPY? 
WAS PERFORMED? eC 

Tro. EXTERNAL CAUSE WAS Tb, TINE OF INJURY Month, Doy, Yeor HW INJURY QCCURRED (Enter notura of injury ap Parl | or Port Agdipm 18) 

PRIMARY [_] OR CONTRIBUTING — Pell MW Hariiay Conve reece! ¥F 

CAUSE OF DEATH L:hOgme 12-1-19 68 


21d, INNURY OCCURRED [e, PLACE OF HUURY (a Fame, form, street, TIF.LOCATION Street or RF.D.No. Gity or Town County Stote 

i ~ foctogy, offi ilding, et a 

mis, Ce sprihiefiela State Hospital, Sykesville, Maryland, Carroll 

22a. | certify that | took charge of the remains,pscribed abave, heldan Autapsy{_], Inspection ($4, Inquiry [_], and in my opinion 


death resulted fram: , Natural couses [| Accident $A, Suicide (J, Homicide [[], Undetermined monner [_] 


MEDICAL CERTIFICATION 


a hal ‘ fp HIEF MEDICAL EXAMINER — [J 
SIGNATURE AL LSA od A_¥ NEE, fp, ASSISTANT MEDICAL EXAMINER] 2b, DATE iy vA 
; DEPUTY meDICAL-Examiner PX] ae vo 
EXAMINER'S ’ Bs ell py! 
» NAME (Type) / We Glenn Speigfer, M.D apomestin MCL INM C4 Parte es teteebl 
"230. BURIAL, CREMA 2b. DATE 7 R 73d. LOCATION Jown) (County) SM) 


+ gREMQVAL (Spe 
weit NOL 


tem 13° Falm 400: [ce Oe ee pe eee tee eee ee eae 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17370 

£ “se T, DECEASED-NAME First Middle last 2o. DATE OF DEATH %. HOUR p 

s 2 eA Were) Joseph Henry. Heitman Decembtarh 26 , 0d 968 ou 025m 

7 c =) 

5 = F Kady $3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_4FUNOER I YEAR _[ iF UNOER 24 HRS, 

= £ cS Ad y, Male White 1-3-97 last birthday) te ese IN. 
@ ee 7a, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? ®. waeRieD [-] NEVER MARRIED] | 9% COUNTY OF DEATH 

ast "Lorida U.S.A. winowen E] _wvorceD GX] Carroll County, 4g 

toy Ve 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 

= 38% ) 2lsykesville ere eld State Hospital “Sear ser reyer waa “teed Mur 


a 


oval, and in any event, within 72 hou 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 1d. tNSIOE CITY IMTS? | 13e. STREET AND NUMBER 
lee Had no ....&S} woGl |fixed address 


) 


ician and Kampletel 
@_£OF 


e [ [FATHERS NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 ynk unk. 
3 To, WAS DECEASED EVER IN US. ARMED FORCES? ; Tob, SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
2 5 give war o: dates of servi) . 4 
ee eae O1-1:036A |Records, Springfield State Hospital 
ao rE a SOE ee PPP 5 
oF & 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) TWEEN ONSET AaD oeaTE 
ese PART |, DEATH WAS CAUSED BY: . o.% 
ses “Ly IMMEDIATE CAUSE (a) oronary in ben 
=e pif DUE TO, OR AS A CONSEQUENCE OF 
p=) gf ees : - A : 
258 Suet fete »)__Arteriosclerotic cardiovascular diseases 
s Es s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sepa Nis) ne oe (0). 
2835 SEX 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(q 
aaDas Oe ge Ea 4 t 
2sg2e2 ~|CBS, associated with alcohol intoxication with psychotic reaction 
nage set = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Ma. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 o = 
28 Sf ae e wo CAUSES OF DEATH? 
Ss 2 = 3 S P2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Beez 4 [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
SEs 5 6 [lif either, notify medical examiner) PM. 19 
6 22s = [2id. INJURY OCCURRED | 2e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na City of Town County Stote 
a 
£ uso While — Nat while OFFICE BUILDING, ETC. 
@ fea 
ee oS lat work ot work - 
zSes 22a. | certify that (I) (this haspital) attended, thg Aeceased LOm21_, 9a, ta__LemeO~ 1900 _, that (I) (us) last 
 zthe saw the deceased“attveon=____+e=cO= _|9_O© and that in (my) fous) apinian death accurred an the date and haur and fram the 
esse causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
eoss pegs as ATTENDING MED STAFF en 
gers (if f th 4 DEGREE PHYS. O owecror OO pivs GX] 1 2-27-68 
Sa38 AAA 4 : 4 
Sage 22d, PHYSICIAN'S a Ze. ADDRESS 5 
aes | NAME(Type) Octavio A, Ruiz, M.D. Springfield State Hospital 
ek = 
3532 
oS 5 
fo B4 
2 


TO HOSPITAL OR Bin: PHYSICIAN: The law requires that the death certificate be exe 


4) 
68 


8 


2a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME) OF CEMETERY OR CREMATORY 2d. LOCATION City or Town) (County) Stote, 
OVAL (Speff be ‘ 
Mae” | /- ? Lialiy, ~Caied-m sAyheeauitd WA. - 
A j . ah 2So. REC'D BY ey 25b. REGISTRARS SIGNATURE 
vate JAN 


dj within 24 ff after death. 


physician and completely filled i 


TO HOSPITAL OR - . PHYSICIAN: The law requires that the death certificate bd 


Page 4 may be retained by the hospital ar attending physician. 


ban papers. 
within 72h 


hen please remave car 


permit. i 
, ar remaval, and in any event, 


ned by the attendin 
, crematian 


e 3 shauld be detached for use as the burial-transit 


filed with the State Dept. af Health priar to burial 


ot 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been sig 
directar, 


ve ars tay df Ay FUNERAL DIRECTOR ADDRESS __— P2So, RECO/AY REGISTRAR 7] 7b, REGISTRARS SIENATURE 
30M REV. 1/68 « <> sate, (| QE 11 1968 Wh towel, 


1 un 12-16-60 FAB TRAN SIAC VEFARTVICNE VF MCALIT 
Ttem 15 Film “0 Vision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17374 


47860 CERTIFICATE OF DEATH 


7. aa First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Type ar print) * a“. Manth Da ar 
Melvin Alverta Hill. ‘ ole 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (i e [_ re uoer 1 Year [iF Unk 24 Fs. 
S lost birthday) DAYS 1 IN 
Female White 1-13-7 9 YRS. eee 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[] _|® COUNTY OF DEATH 
oi 
on Maryland U6iay wipoweD f°] __bivorceo [7] Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| ) r give street address) during most af warking life, even if retired.) INDUSTRY 
A| Sykesville pringfield State Hosn ousewi fe 
Ba. ae RESIDENCE (Where deceased lived, if institutian: Residence befare IN 13d. INSIDE CITY LIMITS? —} 13e, STREET AND NUMBER b h 
ladmissian) STATE 13b. COUNTY, rroll |! § YES N AY s Potyhy . 
06 cease ei % f Potato y SO NOC) [pth try Ha ELEM 
1S, MOTHER'S MAIDEN NAME First Middle Lost 
nine "ance Anns ona 
160. WAS DECEASED EVER IN U.S. ARJAED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT i 
Nes ‘or unknown) AS ct SE Ss " a Records Neate 
No Eas Se ae Cisvel sce pringfield State Hosn, “yke Ma. 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) BATWEEN ONSET AND ca 
PART |. DEATH WAS CAUSED BY: 5 D. 
IMMEDIATE CAUSE (a) Pronchopneumonia ja 
4] 2 7 DUE TO, OR AS A CONSEQUENCE OF 
Cahditions, if arfy, which gove ant a s s e 
tise to immediote couse (0), (b), Arteriolo obi ——— e aS8 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bit. Sage pa ePT (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) reaction 
z|_Chronic brain syndrome associated wi enile brain disea osychotic 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vs] NO 
& [2l0. ACCIDENT WAS UNDERLYING —/ 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
S | Door conteisurinc (cause oF DEATH HOUR A.M. Manth Day Year 
5 [iif either, notify medicol exominer) P.M. i9 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, geal 2If. LOCATION Street or R.F.D. No. City or Town County State 
Nat wi OFFICE BUILDING, EC 


fat work —_at work 


22a. 1 certify thot (1) (this respi gtiagget the deceosed ean 2 SAGE SE 190 lice Sy 9 , thot (I) (we) lost 


saw the deceased alive an 19 and that in (my) (our) opinian death accurred on the date and hour and from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter death. 
2b. SIGN i E Pra i; Wc. DATE SIGNED 
P ATTENDING MED. STAFF 
ie seek aw AO DEGREE PHYS, OO oecror OC pas, Gd] 12-768 
22d. PHYSICIAN'S ‘Te. ADDRESS 
NAME(TYP) A ntondy ie npn eed ate Hosn Sykesville, MD 


ee aly 73b. DATE Td. LOCATION (City or Town) Gaunty) (State) 
REMOVAL Spec 
| Ae L2L00, GL BAM ap Alf r2te2 074 


ithin 24 > after deoth. 


MARTLANY STATE VETARIMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


want!) JOH S, C4pRSMEyY “D| F anehon 4t. Wiehe 
BURIAL, CREMATION, | 23b. DATE Zc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
Buea” =| Dec. 28, 1968 Hampstead, Md. Hampstead Carroll Co. Md. 


TROND ee ‘ADDRESS 5b. REGIS[RAR'S SIGNATURE 
staityi)| Tipton = Eline Funeral Hone Hampstead, Md. [oC 30 1968 pCLorby Youd 


1 ede 
AV B6L CERTIFICATE OF DEATH 17372 
ME is ea NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
25 int) 
gs (pe orprnt) Lawrence Leroy Hoffman Dee ole [BE 
Say ste 3. SEX 4 RACE 5, DATE OF BIRTH a AGE ie ears |_IFUNOERT YEAR | IF UNDER 26 HRS. 
cy 2 rt DAYS Li 
4 Male White Aug. 30, 1892 plied rl PR] 
aXe Ci i (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
SSe Md. USA wipoweD FR} DIVORCED [7] Carroll Md 
o 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
5 6 Westminster TCIEVOLD Co. Hospte durin gp gtd edopeaiangife. event retired.) y INDUSTRE 
= , ee na Rot (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
ae ‘admission’ Ma 13b. COUNTY, ag: He tead YES] NOG 2 
ey, . arro. lampstea Ra 
vo f 
we = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eoo 
Shag Joseph Hoffman Ida_ Rice 
22-o 
2 8 & ae WAS DECEASED EVER ie ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
220 2s give war or dates of service 
Bes 5, ne RENE Ie 705~10-1,921 4 Mrs. Ella Shamer Rd Finksburg, Md. 
205 nn EE ———————————————————— as, | aa 
oe £ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c). = gees Gleb 
‘3 = oO 10 DEATH 
€.2 PART |. DEATH WAS CAUSED BY: g [Meant Draseer 
BES Ps IMMEDIATE CAUSE (a) 
S85 FILO 7 DUE TO, OR AS A CONSEQUENCE OF 
Dn Conditions, if any, which gave 
tee rise ta immediate cause (a), (b). 
2 zs = stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
oe ok lost. (0. 
4 ess mit 
# BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
} 5 bd 
Pees 2 1 a 
CS ee ZL ALY be 
255.2 © [90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ ges ) CAUSES OF DEATH? 
Sieve = Yes No fF] 
s229 5 [2¥o. ACCIDENT WAS UNDERLYING —T21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Bees 3 J Cor contriputinc (7) cause OF O€ATH HOUR AM. = Manth Doy Year 
E505 B [lt either, notify medical examiner) P.M. 19 
Barus a i 
Bas Si: = (OME, RY, 
oe 3 a 2d nes OCCURRED le. PLACE OF INJURY (AT NOME FARM SUE. FACTORY.) 21F LOCATION Street or RFD. No. City or Tawn County State 
2239 lot work —_at work 
zegs 22a. 1 certify that (I) (this haspital) attended the deceased from__‘Dierae SS”, 19.6a , to__fee as, 194F _, that (1) (we) last 
a too saw the deceased alive an. n= and that in (my) (aur) apinian death occurred on the date and hour and fram the 
22 aie Y P 
2 aS causes Stated abave, (I) (vw) (did) (dresmes) view the bady after death. 
Sect 
= = 22b. SIGNATURE 22c. DATE SIGNED. 
ay = 4, ATTENDING MED. STAFF ; 
s2cy 4 pap oecrte pays C&—oiecror O ows. O] ( e/rsfee 
sa oe 22d. PHYSICIAN’ 22e. ADDRESS 
= ce 
Es 8 
2223 
pa 22 
eS, 
‘= 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the death certificote be executed 


MARTLANY STALE VEPARIMIENE UF AEALIA 
1 £FQGR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
edt 


CERTIFICATE OF DEATH 17373 


|. DECEASED-NAME 20. DATE OF DEATH 


(Type ar print) 


Middle 


th. 


/ } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any,/which gave rb Multiple bed-sores 
rise ta immediate cause (a), (b) = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pat ees ()_CB S506 rith cerebra rherioscleros 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


a 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO] CAUSES OF DEATH? 


Ta: ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[DJOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

if either, notify medical examiner) M. 19 

71d, INJURY OCCURRED [ 216. PLACE OF INJURY (41 HOME FAR STREET FACTOR) / 214. LOCATION Steet ar RFD. No. City or Town County State 

While — Nat whil OFFICE BUILDING, ETC. 

jat work —_at work 

22a. | certify that (|) (this hospital) attended the deceased fram 5 1968, to [af , 19_68_, that (I) (we) last 
saw the deceased olive on 2 _=_{ 19 48, orid thot in (my) (our) opinion death occurred on the date and hour ond from the 
causes stoted obove, (I) (we) (did) (did nat) view the body after death. 


the attending p! 


-transit permit. 


= 
& 
a ales Get oe [ret at Ti ad ts 
= = last birthday 7a, 
z 3es male negro = 1s = 93 rt a aa a 
3 2°83 To. Baas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OUNever MARRIED] 9. COUNTY OF DEATH 
2 evs cauntry) 
£¢ A WIDOWED [>> DIVORCED [] C. 1 Md. 
ep eet Sas outh Garolin A J fo} 
= 2 es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
tout = a: give street oddress) $ H during meet af poring life, even if retired.) INDUSTRY 
=) oe eh S35 Sv = pring WKe a osp er 
> B5¢e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 139, STREET AND NUMBER 
Se. 2 ) fodmission) STATE 136. COUNTY wired s 
Se Ses. Ore eon . imore | Sk OO 11425 Pennsylvania Ave. 
86 pia yy) 334 fs Bf =e bee pf 
4 73 & = o° 414 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First v Middle Last 
Zs * . 
> ek 3 PR, é Holle heii irginia Ross 
os 16a. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
¥ as Yes.no, azunknawn) | (If yes give war or dates of service) - 5 , 
Rees a “id L - 0 53 Hospital Records ~Sprin eld St Hosp 
\ 22 : APPROXIMATE INTERVAL 
— € 18. CAUSE OF eat ne any are cause per line far (a), (b), and (c).) BETWEEN ONSET ANO OEATH 
pad PART |. DEATH WAS CAUSED BY: s ° 
s IMMEDIATE CAUSE («) Cardiac failure mons& 3wk 
Ss 
oS 
= 
= 
o 
oS 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


e 3 shauld be detached for use as the buri 
d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 


4 ATTENDING MED. STAFF 
28 EZ De), ch. DEGREE HS, () oirector CO brs. Ge Bel 6d 
s= 22d. PHYSICIAN'S 22e. ADDRESS 
catia! NaMe(Type) Paul G. Ensor M,D. pringfield e Hosp 
sz ET = 
33 SURIAL, CREMATION, b Fi NAME OF CEMETERY, OR CREMATORY-7 23d, LOCATION (City or Tawn) (County) (State) 
34 QVAI (Specify q G ’ re 
et es ypc WL V2 Liitlgring BWA, ICT Mp RE 


3 eg. e Lh fs <a a STRAR | 25b. REGISTRARS SIGNATOR 
FANN EUNERAL DIRECTOR DER 750. RECD BY REGI ». REGISTRAR’S SIGNATURE 
oe) eee SMe Le Cb wVO2Y 19684 x 


MARTLAND STATE DEPARTMENT OF HEALIA 


oe 
5 1 iy ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© 
LTR6 CERTIFICATE OF DEATH y 
Ne 1 tear any First Middle Lost 2o. DATE OF DEATH “7 2b. HOUR A 
S25 int] Manth 
SBS. eopin) _CECELIA Be HOOD Dede” 129" 1968 __B:30« 
Sa \ ' 4, RACE $. DATE OF BIRTH 6. AGE (In fee TF UNOER 24 HRS, 
: ith p WN 
White Junes26, 1884 —\|VSMMS ele le ieee 
BR 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sMaRRIED never marricol] 9. COUNTY OF DEATH 
ce cauntry) 
See Maryland: Us, Saks WIDOWED DIVORCED (7) Carroll Me. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION : nat in haspital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
ros = Mte Airy give apakeay Tey . D. as lag of working life, even if retired.) INDUSTRY 
x] s a: ; Res USUAL RESDOKE (Where deceosed lived, if institution: Residence before }13c. = OR TOWN 43d. INSIOE i UMTS? Ve. STREET AND NUMBER 
ao 6 
= g & a ites TATE Vland Foy oO] Mt. IMt. Airy [SO "bd | yes] NOG Ry. D.. 2 
q — 3 | [14. FATHER'S NAME First Middle Lost Tis, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 
ae Henry He. Mullinix Mary E. Daley 
eo Y6a. WAS Te EVER Pit ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 
Hapa 9,0 ve Wor oF service) % * 
£es. igen joes Le/8- 58-4 4%59} Prank Bye Same _As_ #13 
ot 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) BTWnEN owe} fy am 


PART |. DEATH WAS CAUSED BY: ye . 2 

IMMEDIATE CAUSE (a) erto sclerotic Car dle yasteler od ftecie __|abeut 20 
LE] ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which an (b) 


rise ta immediate cause (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. (a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NOC] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. «Month Day Year 
(if either, natify medical examiner) PM. i 


The law requires that the death certificate be-executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 
MEDICAL CERTIFICATION 


21d. INJURY ee Ze. PLACE OF INJURY (ie HOME, FARM, STREET, Tae) ‘2Nf, LOCATION Street or R.F.D. No. City or Town County Stote 
While Ga Not whi ile OFFICE BUTLDING, ETC. 
lot work —_ of vaark Cl 


After this certificote hos been signed by the ottendin 


ie 3 should be detached for use as the burial-tronsit permit. 


zou be filed with the Stote Dept. of Health priar to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN 


220. | certify that (I) (this hospitol) attended fe deceosed from April , 19s, t._Déee , 19 6S, thot (I) (we) lost 
saw the deceased alive an__O<#z 19, , and that in (my) (aur) apinion death occurred an the date and ‘hour and from the 

& couses stated abave, (i) (we) (did) (did not) view the body ofter deoth. 
5 22b, SIGNATURE 5 ni an 7 2c. DATE SIGNED 
Le LOL Z lhl Per _Odecres PHYS. St orice O pis OlDec,/2, (P6L£ 
ma eal 224, PHYSICIAN'S 22e, ADDRESS 
mae NAME (Type) =Dr. We Culwell Mt. Airy, Maryland 
2 —— 
5 re 1230. BURIAL, CREMATION, | ‘2c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City or Tawn) (County) (State) 
e""3 HN 112/14-/1968 Taylorsville Taylorsville, Carroll Md. 


VRAIS a 24, FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
smn. $C. M. Waltz, Box 241,Sykesville, Md-  |omf orA 


Ad within 24 


TO HOSPITAL OR ® .. PHYSICIAN: 


The tow requires that the death certificate bé 


Page 4 may be retained by the hospital ar attending physician. 


1 


gmpletely filled in bythe 
smit. Then please remove-carban papers. Pages | and 2 


pel 


L-transit 


auld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician dad 


directar, page 3 shauld be detached far use as the bu 


Bs 
B> 
or 


1/68, 


‘ MAAR TOAD JEATE VEPARTIIENT VP CALI 
A7P2C"E DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH Qt 


2a. DATE OF DEATH 2b. HOU 
Month 


1, DECEASED-NAME Middle 


ig LYDIA (NMI) HOPF DECEMBER2, £368 “Esko ™ 
S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR IF UNOER 24 HRS. 


5-22 -188) “On? eed ne] ed 


7a BIRTHPLACE (savor Tveign [76 CTIZEN OF WHAT COUNTY? © agRied [] NEVER MARRIED] | COUNTY OF DEATH 
™ Maryland U.S.A. WIDOWED pivoRceD F] Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sykesville eerie eld State aes during most al working bfexeven if retired.) INDUSTRY 


ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befoye 3C CITY OR TOWN 13d. INSIOE CITY LIMTTS? | 13e, STREET AND NUMBER YG. 

eens ey tand ity. |Baltimore | ‘SGi "0 | 5615 Laurelton Roed- 

14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Hartman Unknown 


Te, WAS DECERSED VER TN TS, ARNE FORCES? SOCAL SECURITY NO. [7 THFORRART ‘address 
ae what Pegs 3 
Tarte wenoen) se ““) 1212-03-8860-] Records, Springfield State Hospital 


LEPRONIMATE INTERVAL 


18. Coat elvee cause per line for (a), (b), and (c).) BETWEEN ONSET AND_OEATH 
DI * 
i TMMEDIATE CAUSE (o) Bronchopneumonia Da 
4/014 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if itp which gove ) Arteriosclerotic heart disease ears 
rise to immediote couse (0), ; 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
bs QZ (Coronary artery sclerosis ___ Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) CBS associated 
with senile brain disease, without qualifying phrase 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES fx] No C CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part } or Port 2, Item 18.) 


Zio, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


(CJOR CONTRIBUTING [—] CAUSE OF OATH HOUR A.M. Manth Day Yeor 
(If either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ATOR) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While, Nat while] OFFICE BUILDING, ETC 
lat work —_of wark 


22a. | certify that (I) (this haspital attgagled, hp deceased from_~=16-65 19 to 12=-2-65 19 , that (I} (we) last 
saw the deceased alive an__<¢"¢"O0 _19____ and that in (my) (aur) apinion death accurred an the date and haur and"tronr the 
causes stated abavga(l) (we) (did) (did nat) view the bady after death. Wat 


PL on OE ATTENDING MED. STAFF Ue ie 
AEA LALA _¢ peoree pus, C) pinecror C1 pas, BL) /.2-2-68 


Se Ue. ADRESS Springfield State Hospital 
Meal) Isak E pne M D 6 ; a Me g 
(230. | 23d. TOCATION (Ci a (Caunty) (State) 


23a. BURIAL, CREMATION, 23b, DATE 
REMOVAL Gedy) 12 /4 Voodlay R 


2 2 9.00 NG 
24, FUNERAL DIRECTOR ADDRESS 2Sa° RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATU! 
KRAUSE FUNERAL Howm 12163-Charlesst. |p VECO 1968 (olin allcg Novag 


MEDICAL CERTIFICATION 


City ar Tawn) 


ours after death. 


The law requires thot the death certificote be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospital or ottending physician. 


lease remove carbo 
ond in any event, wit! 


physicion and completel 


en 


th 


-tronsit permit. TI 
, cremation, or removal 


should be fied with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, poge 3 should be detoched for use os the burial 


VR AIS (4} 
SOM REV. 1/68 


aS 


* fodmission} STATE 13b. COUNTY 
} Mer , G 


MARTLAND STATE DEFARIMENT UF OEALIA 
wage DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£7265 CERTIFICATE OF DEATH 173756 
1. tiear anit 2o. DATE OF DEATH 2. HOUR 
ye OF print 
gas b:co 4m 
6. AGE (In ers IF UNDER 24 HRS. 


last birth hday) BS] MIN 
a) vs |] | 
8 MARRIED [7] NEVER MARRIED] 


WIDOWED a DIVORCED [7] % fel / Md. 
12a. USUAL OCCUPATION (Kind of work done — | 12b, KIND OF BUSINESS OR 
i jast of ee ae if retired.) INDUSTRY 

Owe 


Oi f\ 
13. CITY “OR TOWN Ve. STREET AND NUMBER 
LWA bninete sO NOR [Ge MLQL7TO Roa ca 


iio. USUAL RESIDENCE (Where deceased Jived, if institutian: Residence Befote 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Al wmeda LUmMmriye 


rA 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT dd 
‘ves, % pr unknown) | {lf yes ge war or dates of service} Kaa Uy ) B i ed Opionte wa Tepe 
Z/S-20-% nde AeLr. Lng) 


18, “Uae OF DEAT ner ely on ose pr ne fo (ond) h , a ONSET AND OLA 
PART | DEATH WAS CAUSED 
IMMEDIATE Cuse (-) Ove by peel Shroom BSLES, _ Suspected At uhe 


“ye , DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave (b} Benoyals eel Arte iso Scle (OSS kid 


tise to immediote cause (a), 
sotng the underying couse DUE TO, OR AS A CONSEQUENCE OF 


ks. 32 3 7 © 
3 adil ux 
PART 2. OTHER SIGNIFICANT en CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 Actevtosclevelrc Cavelievescular seco Qa stovaeuter: aS 
© 1190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOR? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s VSO] no pay | CASES OF beat 
= 
& [ic ACCIDENT WAS UNDERIVING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
& | Cor contisutinc [cause oF oeates HOUR ne Manth Day Ls 
& [lif either, notify medical exominer) 
= ['2id. INIURY OCCURRED | 2le. PLACE OF wi AY HOME, FARM, STRET, nea} Zit. LOCATION Street or RD. No. Gity or Town Caunty State 
While oO Not while eC OFFICE BUILOING, ETC. 
fat wark —_ot ware) 
22a. | certify that (I) (this hospital} attended the deceased fram [a Wiest yap 2, 19_@£", that (I) (we) last 
sow the deceased alive an___2= /0 _9@ and that in (my) (aur} apinian ‘death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURI 22. DATE SIGNED, 
Lip 2. srrenning MED. STARE 
Ys L DEGREE PHYS. 2} omer O pws. O} 2 Jz iG g; 
22d. PHYSICIAN'S 7 2e, ar es Lf, 
NAME (T wil le 
(Type) p Bisa Aas inet Crcer ye) LH ot beet jut neter WU 


230. “GORA, CREMATION, | 230 CREMATION, 2c, NAME OF CEMETERY OR ae 23d. LOCATION (City or Town) ceri (Store) 
nova (Specify) h g 
+ MAM: vel, ove p Hi * 
6 
thee ae See ee ste EE 1008 WAR TA 250. Ke z ig 0) L2se. REI PRS 2 
DATE i 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARIMENT UF MEALIA 


] 4 F266 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mbe CERTIFICATE OF DEATH 17377 
oe |, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
fl beoenbelro, tres “(bess 
28s 


3, SEX 4, RACE 5. DATE OF BIRTH 6, AE (In yeors—[_WuNoeR | YEAR Tif UNoER 24 HAs. 
Fenate tite 2-13-96 YE ea 


7b. CITIZEN OF WHAT COUNTRY? 


e ae area (Stote o foreign 8. marrieo (Never margieo[-] 9. COUNTY OF DEATH 

oat Germany Germany wipoweD DIVORCED [] Carroll County Md. 
= ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF 8USINESS OR 
=83/2Q| Sykesville Wertrigiield State Hospital AS NeeN be fm retired) | NDUSTRY 

sala 2 s € 

Bsge 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 

Fe 330 pm “Maryland YeW to. City | Baltimore | "kl "O |600 south Streep 

§2 20 = oa eeper Street _ 
oy E 3 » 114. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

ge Ts . * : 

Ss + Frank Wilmerin Minnie Kuhlmann 

2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ba! Yes, no, or unknown} | (ityes awe war or dotes of service) k. teh F 

“ig = Record springfield e Hosp 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} BETWEEN ONSET AN OEATH 


PART. DEATH WAS ONDINE CAUSE (o) My OCardial infarct 


4/0 a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if chy, which gove 


tise to immediote couse (o}, (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst. gpa (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Schizophrenic reaction, other and unsnecified 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves 2] NOK] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18) 

[TJOR CONTRIBUTING [—) CAUSE OF OFATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer} PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOMF, FARM, STREET, Cp) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 

lat work — of work, 


22a. 4 certify that (I) (this hospital) attended the deceosed from AW fo__} 2m30m 19.68, thot (1) (we) last 


sow the deceosed-atve-orm==—=___12= 3019.48 |, and thot in (my) (our) opinion death occurred on the dote ond hour ond ffomn the 
couses stoted above, (I) (we) (did) (did not) view the body after death. ae 


ding 
ir remava 


ae) 


MEDICAL CERTIFICATION 


2b, SIGNATURE Poa a he Wc. DATE SIGNED 
FAsuccser 1 - (Zh LG—— Jo DQ. __vionte pins OO opecror C pays, Kl] 42-30-GP 
22d. PHYSICIAN'S 0 Te. ADDRESS 
/ NAME(Type) Francisco J. Ceballos, M.D. Springfield State Hospital 


shauld be fied with the State Dept. af Health prior ta burial, cr 


directar, page 3 shayld be detached far use as the burial-tr 


23b, DATE g. NAME, OF, CEQQETERY ORSREMATORY 2345 LOCATION (City or Town} {County} (Stote) 
. i vi = a 
JAW. 4 +64 MW lirti nes foul BRTIMRE Me 


IE iy ER PRE W ake ee 


SS \ 
24 hours after death. 


ate be executed within 


The low requires thot the death certi 


TO HOSPITAL OR D ..: PHYSICIAN 


| or attending physician. 


After this certificote has been si 


director, poge 3 should be detached for use os the b 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


be ca ll OF DEATH peeves? 
Me le tes Bea Middle 2a. a OF DEATH ee 2b. HOUR 
sus fype or print] 2. Month 4 Day eor & 
Ses ; 4M 
coc A A. oO epg 
ie , . 
=72 3. SEX j RACE 75. DAJE GF BURTH sacri eors — [_AF UNDER YEAR 1F UNDER 24 HRS. 
26 [ Wot [cy J 2, 1897 | glee] lee 
ae Ne 1 (08 BIRTHPLACE (tte foreign 8. marRieD (EPMEVER MARRIED] | COUNTY OF DEATH 
coun 
= & E) us, wioowen [)_ivorceD C) yee wes 4 Md. 
2h.5 : 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=s S 4) duging mo eiorhny Mp py if tptjred.) | INDUSTRY 
s Rica ‘ 6 
x 3 = 3 D ye INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
a 
@ ee ladmission) STATE YES] NO Pd “7 
vom ————— 
ww ES 14, FATHER’S NAME First Mi 1S, MOTHER'S MAIDEN NAME First Middle last 
sfc \ : Lara é 
rz y cere 
LAs ibe WAS DECEASED ery i ARMED FORCES? ; léb. 50 ne 17. INFORMANT Address yi 
rae es, no ‘or unkno; yes give wor gr dates of service) 
Te: = P eee g be) Mirada LA |, bd 
Ee (= = V Ft : APPROXIMATE INTERVAL 
E 18. CAUSE OF DEATH (E ae Th one cause per line for i TOL and ) "4, BETWEEN ONSET AND_OEATH 
Te 2s PART |. DEATH WAS CAUSED BY. yy, yf} ip 
Asa = IMMEDIATE CAUSE (0) AA L AAARn ef MALE I UWNAACCER J 0 A 
3 Ar : t 5 75 <i DUE TO, OR AS CONSEQUARE OF A Q aie 
ESS inditions, if ony, which gave 0 i y 
£52 rsetecpminnaaiarcolse tt, (b) Liu ta, PUHOzHeenr Ans hd 
5s s stating the underlying cause DUE TO, OR AS A CONSEQUENCE % § 
3 ga lost. @ € PAN 
aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Sy Se, pian Doyo 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Msctonty ves NOR CAUSES OF DEATH? 


F2ic. HOW INJURY OCCURRED (Ehter noture of injury in Port 1 or Port 2, Item 18) 


5 21b. TIME OF INJURY 
rete Pe en HOUR A.M. Manth Day Year 
(if either, notify medicol_exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, eom) 
While -— Nat while f OFFICE BUILOING, ETC. 


ot wark 


7a. | certify that (I) (this hospital) ottended the | deceased {L-3D Wea7, t.fZ-70 19, that (1) (we) last 


saw the deceased aliv and that in (my (aur) apinian ‘death accurred an the date and ‘haur and fram the 
causes pial obove, (I A e) (di ise fof) vi view fe body ‘after death. 
Bb. SIG Ye, 2c. DATE SIGNED 


ATTENDING NED, STAFF 
DIRE, DEGREE Bi be . ee O ois O] 42-20 


Pate sca y 
A 
igs A Sey 
(230. “BURIAL, CREMATION, | CREMATION, f 23b. DATE 23c. NAME OF Sy TERY OR CREMATORY. 23d. LOCATION (City ox Town) (County) (Stote) 
REMOVAL (Specify 
foie 72, aaa GML PALE rtf LUA 


24. a nS OY ee ea REC'D BY REGISTRAR 28b. as |GNATURE 
Xi 2 itp, lorraine, (: Ed, a pMarrthg Sates 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County State 


should be filed with the Stote Dept. of Heolth prior to burial 


35 
BE 


ag 1 a items 1y & 15 MARYLAND STATE DEPARTMENT OF HEALTH 


Filmalo8 DISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1% 37 9 
FOR STATE 2/69 1k is Wt MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
| 1 DECESED.NAME First Middle lost Za, DATE KNOWN[] Month Day 2b. HOUR 
HEALTH DEPT (Type or Print) HuiLey. Floyd on esi ivan 
Sno ‘FEOYD— a DEATH MATED §X] 19 
4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in ae [_ iF onotR 20 HRS. “V'2c. DATE PRONOUNCED DEAD % 
lost ny Lae OAYS ‘HOURS: lanth 0) Yeor 
ras male white | Oct. 29, 1915] 53 vs. fecember’™3 9 68 
ae To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF iar COUNTRY? 8 MARRIED EKJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= out”) Ohio USA winowep [] _pivorceD Carroll Nd. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | ¥2o, USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
2 t add lit f retired.) | INDUST 
»| Westminster oe Ue TOTL Co. Gen. Hosp.  [prgmrarsn ele cventrened) (ROG a1 securit 
EE , | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN {Sd INSIOE CITY LTS? 1 3e, STREET AND NUMBER 
28 / | ctey tiie NEUES troilkl Randall stopr® CH) Nock 9211 Turnbwll Road 
z 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Romine test 
i John Wohowh Clarence Lyle BS Clover ubilhOuy 
= Téa, WAS DECEASED EVER IN U.S’ ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
& Cepaagaromncen) | reve weeganet ts) | cies aga Louise K, Lyle,921) Turnbull Rd. ,21133 
% 18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (c).) Pa Ee 
PART |. DEATH WAS CAUSED BY: Multiple Injuries 


9 i IMMEDIATE CAUSE (a). 
/ Le DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


& 

S 

a 

z (b). 

S tise ta immediate cause (a), 

Ea sfohinGhinelainclrl Manet DUE TO, OR AS A CONSEQUENCE OF 

5 mo a 

° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 

3 2 ie XY 

3 = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 : WAS PERFORMED? Sk] 10 
Aa oe 

S & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

S = | PRIMARY [XJ OR CONTRIBUTING [7] HOUR AM. . 

= 5 [Cause oF DEATH UNK px. UNK_19 Driver of car ~ went out of control, gheown 
i = [2id. INvURY OCCURRED Te PLACE oF TRY (At ae. farm, street, DIFLOCATION Street ar R-F.D. No. City or Tawn County ater 
@ WHILE 1OT WHILE. factary, office building, ete. 

s at wore (1) "tr work street Carroll, Md. 
xe 220. | certify thot | took charge of the remoins described obove, held on _AutapsyX Inspectian [_], Inquiry [_], and in my opinion 


deoth resulted from:  Noturo! Accident [x], 


Suicide (], Hamicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER — [_] 
Mp. ASSISTANT Mepicat examiner CB 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 2/1 


ADDRESS(Street, city, tawn, ar caunty) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
RANE tType) Werner KU Spr 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong 


§ may be retained for your files. 


TO FUNERAL DIRECTOR: 


necessary, please execute the certificate, writing the word “pending” in pencil in item 18. Give Poges |, 2, and 3 to 


TO oepur bia EXAMINER: This certificate should be executed within 24 hours after = @ delay is 
Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


[ 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) {County) (State) 
REMOVAL (Specify) 2 
b a 27 1968 k on em pty f arro a; lM 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


anes oring Byars, #728 Liberty Rd; Randallstown, MagoWEC 30 1968) feLonte, Voie 


TO HOSPITAL OR ATTENDING PHY 


MARTLANY STATE VEFARIMIENT UF MEALIT 


] 1748 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 47380 
PesUe CERTIFICATE OF DEATH er 
pict 1. DECEASED-NAME First 5 Middle ig 3 2o, DATE OF ae ’ E HOUR 
2s p £ 
a 2 (Type or print) y; / 17 pA nt! Py AEP oy i 
AK 3. SEX 4, RACE S. DATE OF er ei AGE (In years — [_IFUNDAR I YEAR iF UNDER 24 HRs. 
[pale | White alive et PP a ae 


a” Ta)BIRTHPAE (oe or osign [7b IN OF yA COUNT Bwannied [pater maRnied LE] i apn. | OF DEATH 
Es “W Ppyesteeey Fs Ws Fe WIDOWED] _IVORCED me 


\ 
® t 
in-24 haurs after death. 


r 


|, and in any event, within 72 houra 


10, CITY OR TOWN OF DEAT! 11. NAME OF ye a Ab Gi gprin hospitol , ] 12a. USUAL OCCUPATION (Kind Cant FE work dane 12b. KIND OF BUSINESS OR 
give street address) Lox 9 12 V Ne during, m a of pie ote led life, even if retired.) IypusTRY é 
; p 


Tao. USUAL RESIDENCE (Where deceased lived institution: Residengo 


f — 
13d. ae De ae i sa 13e. STREET AND NUMBER Fe 
SBN | 1m G J Gye 


5 

@ BL pe? TATE 13b. CQUNTY 

° Co = 

5 14. FATHER ia ey Ost Middle Pubes © JIS. MOTHER'S MAIDEN NAME, First ¢ Middle = Last 

@ Aag 12 FE. 

3 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. UZ INFORMA INFORMANT ‘geal Weg Ee dress, 

2 IS Rr Ns ee ea ey aa a5 Pty ad 
e pak ee (es Os ff 

= 


APPROXIMATE INTERVAL 


18. CAUSE OF | Tie. cause oF peaty (Enter only ane cause per line for (0), (b), ond (c}.) . BETWEEN ONSET AND/DEATH. 
PART 1. DEATH WAS CAUSED BY: f Y {ae ey ga ‘: 
: IMMEDIATE CAUSE (a) Oral ArdYR d AMgw : 

Ye) ‘te DUE TO, OR AS A CONSEQUENCE OF 
arahians if ony, Swhich gove (b) 


tise ta immediote couse (4), 


stating the underlying couse, DUE TO, OR_AS A GONSEQUENCE OF 
ir er @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


, crematian, or remava 


|-transit permit. T 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
Corcantesutins Ccausear bath = | HOUR AM. = Month Day Year 
(If either, notify medical exominer) P.M. i] 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) } 21. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While [7 Not whi ile OFFICE BUILDING, ETC. 


jot work) ot work 
220. | certify thayl))(this hospital gitendes ay deceased fram Y OF, ta fA 4b , 19 , that(ly(we) last 
saw the decetséd olive an. 19 424 and that in (Teh opn opinion ‘death occurred on the date a ‘hour erfd from the 
causes stoted obave, edt {we) (gefiaid not) view the body ofter death. 
22b. SIGNATUI recs fg 45 STAKE 22c. DATE SJENED 
WU { { figad fA s DEGREE PHYS. pieector C) pas. O} 2/26/69 


22d. PHYSICIAN'S 22e. ADDRESS SW. Ha 
wives) WH Fo peel AAs Seas. 


SICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


z 
= 
re] 
ra 
S 
= 
e 
= 


le 3 shauld be detached for use as the bu 


shauld be filed with the State Dept. of Heolth priar ta buri 


(BURIAL Ly HEMI, ae 23c. NAME QF CEMETERY OR CREMATORY 7; 23d. LOCATION (City or Tawn) (County) (State) 
LLLEKES. LE LYEST LUSTER ey Lp 


Q 
a. “si RAL DIR ECTOR ADDRESS. Q C GIS) "19 ne ay R'S GNATURE 
sens es | Debate EST wee 
30M REV. 1/68. a) pate U i o 


director, pat 


urs after death. 


4 


wires that the death certificate be executed wityfn 24 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR Bic PHYSICIAN: The law req 
O FUNERAL DIRECTOR 


MARTLAND STAIEC UEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, paid | 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
While i] Not while O OFFICE BUILDING, ETC. 


lot wark —_ot wark 


22a. | certify that (I) (this haspital) attended the deceased fram E 198, to a 0, 19L FE _, thot (|) (we) last 
saw the deceased alive on. {oe 19. ® ond that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 


Baws 
47270 CERTIFICATE OF DEATH 17383 
cg If DECEASEO EE First Middle lost 2a. DATE OF DEATH 2b. HOUR 
eyes i —{o. 
ges UTvee eer) ETCH ANE H. MAY, SR. Dee as al | Ten 
Bs of. =m 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeas {+ UNOER 24 HRS. 
= tit MONTHS | DAYS IN 
235 Male White Sept. 10,1904 | "6M [| | 
ze § 7a BRTHPAG (Soe or oven 7. CEN OF WHAT COON? MARRIED ER NEVER MARRIED[-] | ® COUNTY OF DEATH 
7 
Sa on’! Maryland U.S.As winoweo [J __ivorcep F] Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
cH . street addres; during mostof,working life, even if yetired.) INDUSTRY 
S75 Westminster tarrotl Co. Gen.Hospital” in'bosrator Quarr 
2se 130. a RESIDENCE (Where deceased lived, if institution: Residence before 134. INSIOE CITY LIMITS? [13e, STREET AND NUMBER 
(ca ? Fodmissian) STATE 13b. COUNTY * 
es Mirylan Carroll New Windsol®O “Gt |] Route 14 
be eS Ee ee ee ee ee eee 
= = s 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
i= 
ares John We May Grace Bohn 
2386 160. WAS DECEASED EVER 1 Us. ARMED fortis? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
23 Yesao, or unknown) | {it yes give wor or dates of service} ; 
£se fe} Mrs. Melinda R. May Same As #13. 
ee a 
pe E 1B. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), and (ch) 5 : BETWEEN ONSET AND UA 
ge PART |. DEATH WAS CAUSED BY: F yo Se ale SO 
s cE 5 IMMEDIATE CAUSE {a) 
Sas 4YI2G DUE TO, OR AS A CONSEQUENCE OF P - 
25 Conditions, if any, which gove Ctthavectute Klar t Deane 
bef 5 tise to immediate cause {o), (b). 
Exe s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bae a. 0 
2 iva 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s ee ale Chawne rrr Atty g-3 
a 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 7 200. AUTOPSY? ‘20b. TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” ? 
3 = YES oO NO CAUSES OF DEATH? 
= o IDENT WAS UNDERLYING | 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
= = | Cor contersurin [) cause oF DEAT HOUR A.M. Month Doy Year 
= 5 [Ut either, notify medicol exominer) PM, 9 
s = 
2 
= 
3s 
= 


e 3 shauld be detached far use as the burial 


couses stated above, (I) (we} (did) (didnot) view the body after death. 
2b. SIGNATURE 2c. DATE SIGNED 
O, S. Kf P+ ore RH ERT ocr Oops, OO] / H/o Ke 
Tid. PHYSICIAN'S ‘De. ADDRESS . 


~ 


mane) J ORM SS. Aa RSWEY mo gd eee YP. Gr eee 


(230. BURIAL, CREMATION, 23d. LOCATION (City ar Town) (County) (Stote) 
Busy” 11/271969 Taylorsville laylorsville,Carroll,Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISIRAR'S SIGNATUR! 
( 


C.M. Waltz,Box 241,Sykesville, Md. om JAN 2  q969 Ce 


shauld be filed with the State Dept. of Health priar ta bur 


directar, pag 


x 


@ be executed within 24 hours after death. 


The law requires thot the death ce 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEPARIMIENT UF MEALIT 


| ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 173 
a CERTIFICATE OF DEATH 17382 
“Ne T. DECEASED-NAME i Middle Lost 20. DATE OF DEATH 2. HOUR 
A (Type or print) Month 


LEO MeDONALD 
5. DATE OF BIRTH 


Q 
68 
6. AGE (In years TF UNDER 24 HRS. 


last birthday) [rel eee cy 
YRS. 


cere (Soto or foreign 7b GTIZEN OF WHAT COUNTRY? © waRRieD [] NEVER MARRIEDE] | COUNTY OF DEATH 
Dist _of Col U.S.A WIDOWED [xt _ DIVORCED [_] CARROLL Nd. 


popers. Pages 1 a 
i Wk outs atter d 


= 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ey - —_ give street address) during mast of warking lite, even if retired.) INDUSTRY 
$3 /2|_ SYKESVILLE Plumbe LOB) N G— 


k zu s ate H 9) 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence b 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER: 


id completely filled-in-by the funerol 


8s idmission) STATE vg 
} ~ admission) >! 4 . : 
gs, Mate anal ala ee Silver Sp.| ‘Gi “O | 9912 Capitol View Ave 
2 E } 15. MOTHER'S MAIDEN NAME First Middle lost 
2 3 Ella Chester 
“s To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or-unknown) | {tyes give wor ar dates of seria) 
1577=10-6258| Hospital Recard, 
PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), 3 and (¢).) ‘@ETWEEN ONSET _AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _tinw« 


) ] 
ic f DUE TO, OR AS A CONSEQUENCE OF =, Sf ne Lrey 
Conditions, if ony,/which gove “CPp Le Lee ut ¢ 


rise to immediote cause (0), (b) 


stoting the underlying cau: DUE TO, OR AS-A CONSEQUENCE OF oe 
ksi YI, a) 3 Schurtey ees 
PART 2 Cb RN TIONS CONTRIBUTING TO DEATH a a RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ie LEBS- eS ah Withk cexeb ig Srosis GI? psychotic reaction 
= [i90. e zoe OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFOR cS 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sie a 7 CAUSES OF DEATH? 
Tz SO) Nk] 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

S | Cor conteisutins [7] cause oF DEATH HOUR A.M. Month Day eis 

5 [lif either, notify medical exominer) P.M. 

= [21d INJURY OCCURRED [2le. PLACE OF INJURY (I mE Fann rE neo} 2If. LOCATION Street or RF.D. No. City or Town County State 
While Not whil OFFICE BUILDING, ETC. 
fat work at work 
22a. 1 certify that (I) (this hospitol) ottended the deceosed from__O Ji 8/68, 19___, to [3/68, , that) By last 

sow the deceased alive on. 19____, and thot in (ny) (our) opinion deoth occurred on the oa ond ‘hour ond rom the 


causes stated above, {i} (we) (did) (de wy the body ofter death. 


7b. STGNATU 9 t oe = ae We. DATE SIGNED 
ns Z DEGREE PHYS. OO oirector CL pays, bel] 12/3/68 


d with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony 


je 3 should be detached for use os the buriol-transit permit. Ther 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending 


3= ) 22d. PHYSICIAN'S ‘22e. ADDRESS 

== NAS ees) G. G. Sagisi, M.D. Springfield State Hospital 

ere 1230. Bei aoe ‘23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Tawn) (County) (State) 
= 9~7~/968 | Mt OLIVET CEM  |WASHINGTON, [D, Coe 


m4. ne L DIRECTO g. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


alti i INC SiR SPRINGMB GEC § t96g ye: 


r 


MMAR TLANY JIAITE VEPARTIMCIN? Wr TCALTS 


4 iD 


Ly. & DUE TO, OR AS A CONSEQUENCE OF 
Conditions; if any which gave , 
rise to immediote cause (a}, (b) 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
bt. i @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
CBS, associated with central nervous system syphilis with psychotic reaction 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


] APRPR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 17383 
gles 1. oe First Middle Tost 2o. DATE OF DEATH 2. HOUR 
SUS jype or print} 2 y . jant| Yeor 
8 §28 Elijah (NMN) MILLER December">3, 1968 Lok 
Ss “3 7 RACE 5 DATE OF BIRTH =< 6 Fn yas Ss 
4 Male Negro 3=23- ? 0? yes 
3 Zo, ORTHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
= 53se erth Carolina U.S.A. wipowen F] ——_—IvoRCED Carroll County, yy 
c #85 10. CITY OR TOWN OF DEATH T1NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= =s = ‘hs 2. Sykesville weve et? eld State Hospita during mast-pf wockjaglite, even if retired.) INDUSTRY 
= zs S = peau REINS (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13¢@. STREET AND NUMBER 
Be 3 opine varyiand V" ™"Bartos Gity| Baltimore | SO "0 | NO FIXED ADDRESS 
JES AVA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es Wiley Miller Ellen Edmund 
2g5 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, __]17. INFORMANT adress 
BES Yes,nongegrknown) | Uroawmodsinwe) | 226 LH 2239| Records, Springfield State Hospital 
ao 2 - an EO. Pb SE a ee ee PPE 7 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) Bed ae ha 
ae PART |. DEATH WAS CAUSED BY: A s 
es IMMEDIATE CAUSE (o) Arterioscleroti ardiovascular disease ears 
2s 
5 
58 


yés (] No FY 
21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INSURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City of Town, County Stote 
While D Not while OFFICE BUILDING, ETC. 
fat work —_at work 


2a. | certify that (1) (this haspital) attended the sleesogeds m 5=O=, 19.03, to_Lewcje 1900 ___, that (1) (we) last 
saw the deceasedatve an_—-—__ ~©"°~19~* __ and that in (my} (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) (did not) view the bady after death. rs 


22b. SIGNATURE Y ~ ATTENDING me STARE 2c. DATE SIGNED 
ULMMeA Uf A, MAD) viene pws (1 otcror $A) pis, Gd] 12-2h-68 


Td. PHYSICIAN'S 2. ADDRESS ? 
NAME (Type) Octavio A. Ruiz, M<D. Springfield State Hospital 


A 23b. DATE we” 3 CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stgte) 
REMOVAL So - a MY, 
\) pee 12-294 -6F - titer Chmutibu Lyf flr (a: 
24. FUNERAL DIRECTOR . "ADDRESS REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VRAIS (4) S y f} i, {7 
“Ala N4 - SHUM LY dur A AN | Me h 


The law requires that the death certificate bé 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the bu 


a 
shauld be filed with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ® .. PHYSICIAN 


TO FUNERAL DIRECTOR 


2. atte 
dA by the 


TO HOSPITAL OR ® PHYSICIAN: The law re 


quires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


NIART LAND JIATE DEPARGIMENG Wr PEALIT 


1 vaveyeve} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 2.9 4 
PAE i 4 
Lr CERTIFICATE OF DEATH 
“8 1. DECEASED-NAME ea Middle lost 2o, DATE OF DEATH 2b. HOURp 
3 Type criprmt) Herman Miller wr Bae 68 ~=|6:00 


4, RACE S. DATE OF BIRTH 6. AGE a fears | _IFUNDIR | YEAR | iF UNDER 24 HRS. 
Male White 3/16/98 4 eas) Pee 


es 
Ces 
ao S 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
B2 Pa MARRIED FC} NEVER MARRIED[] 
ge Maryland WSs wioowen [] _pivorceo Carroll Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF ioe OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
=) sry ivestreet gddress) during ma: rking Ii if retire INDUSTR' 
=53/2| Sykesville “Springtield State Ho ino meter ae Histker “Urgwn, Cork & 
35 = 13a. USUAL PeSDEE (Where soma d, if institutian: Ramat before }13c. CITY OR a V3d_ INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
Feo & 2p [ramissyg 3b. COUNTY nol] 03 
5 So ( nA WH) rLOPe Avenue 
2 E e ay Middle lost ——_‘|IS, MOTHER ee NAME First Middle Tost 
a MAXBSLEK William Miller aR Margare ot Krag se : 
88 16a, WAS DECEASED EVER 1N U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
‘32 Mi yes ge wer servic 
fy | oe a (yes ave wor ar dots of seve) = see Records)Mrs, Beatrice B Miller 
o Dal. 5A oS ee) 0) 
18. CAUSE OF DEATH {Enter anty one couse per line for (a), (b), and (¢ DET WEN ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) rsa \ X An #e Qs, 


wf hve] DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 
rise ta immediate cause (0), (b) 
stating the _underiying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 25 0 
PART rm OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
C.B.S. Associated with cerebral arteriosclerosis with psychotic reactione 


"th 
permit. 
, crematian, ar removal, and in an 


-transit 


igned by the attendi 


uri 


.d with the State Dept. af Health priar to buri 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) ? 
: vst NOSE] CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18) 


[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY, i 
Wii Nat whe) le. PLACE OF INJURY (Oinee y Basintge g ) ait. Boar} Street or R.F.D. Na. City or Tawn County Stote 


jot work —_at work 


22a. | certify thot (Qx{this haspital) en the deceased am__ bf 9 1905 _, ta 19_ 68, that (F (we) lost 
saw the deceased ati (eon , and that in (hi (aur) apinion ‘deoth occurred on the dote and haur ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached far use as the b 


director, pa 
shauld be file 


m4 couses Statedapore Awe yi fig va he body offer deoth. 

S f AX 

=] y * DATE SIGNED 

= ff (ONS Ver, oeseee A NS =O Bitcror CD fine 2X 2/6 & 
ase Wd. PHYSICIAN'S eigen de SE 

Z / nane(tyee) “SAK, €. HA Ws CEL Springfield State Hosp. Sykesville ,MD 
2 i 
i=4 


“BURIAL CREMATION, | 29. DATE SSS«*' 2. NAN iE OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn) (County) (Stote 
Buea see) 68 30 on Baltimore Md. 


mm, Hi Jenkins & Sons Co. 1,38 "York Rd. “i FC 26 68 


The low ret 


TO HOSPITAL OR D ..: PHYSICIAN 


quires thot the death certificate be executed withip24 D after death. 


Poge 4 may be retained by the hospital or attending 


MAR TRAND JIALTE DEP ARTMIEING Ui MEALTET 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1VAza CERTIFICATE OF DEATH 17385 
ag a 1 pe First 3 Middle lost ; 20. DATE OF DEATH ‘ 2b. cll 
s (Type ar print) ee SEP He Mitte 2 at ya CH De pes Lig Yee pz A 
4. 


a4 
Ty RACE « = 5. DATE OF BIRTH 6, ABE (i jeors | _IFUNOER I YEAR _[ VF UNGER 24 HRS, 

fame last birthda MONTHS {OATS mn 
é Wh Whi TE 3~ 4£- (5 §0)\ “7 


3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT. COUNTRY? B MARRIED [-] NEVER MARRIEDDRE, |? COUNTY OF DEATIF 


nt jc 
feo Vile. SA. WIDOWED DIVORCED [7] Ak Ko Zee Md, 
Vo, USUAL OCCUPATION (Kind of wark done ] 2b, KIND OF BUSINESS OR 


: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
ov f/f : oy giyestiget qddygss) c Aring most pworking life, everif retired.) INDUS 
ee 6 Nest 7. ast EK AR MOLL Co, Of ZHU Hoye Wo RK} Ife AE 
Sse ise: USUAL ‘Sat AG, deceosed lived, if institution: Residence before |13c“CITY OR TOWN, —_|134 Tnsioe cy UMTS? | 13e, STREET AND. NUMBER ~ 
"eo admission) STATE x 
Eee . ) a Y, LAs no 
s ee ee 
~o — ‘3 14. FATHER'S NAME i, Is. MOTHER'S MAIDEN NAME First Middle lost 
eee « . od 
5 32 4 ASE! Ft 17. INFO! £ = E. 
Ses Yoo, WAS DECEASED EVER IN U.S. ARMED FORCES? ~ INFORMANT Address 
yas Yes, ng.or unknown) _ | lf yes give war or dotes of service) e, 2 [co i 
2cs L Terag sen) [irene | eee | HASH Ze f FOLD 
6 ~TPPRORIMATE INTERVAL 
oe e 1B. CAUSE OF DEATH (Enter anly ane couse per line for {0}, (b), ond (c)) : eIWEEN ONSET AND eA 
5.28 PART |. DEATH WAS CAUSED BY: of. ee 
S € Ss IMMEDIATE CAUSE (a) = = 
ess Ys 10 FZ DUE TO, OR AS A CONSEQUENCE OF = 
Las Conditions, if ony, which gove b z=. % s - Dnateo— 
: e E rise to immediote couse (0), DUE TO, 0 F re 
S25 stoting the underlying cause: UE TO, OR AS A CONSEQUENCE OF 
3s eu 0) 
= &5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


eet cews Cte 
9b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 


uy ) ae eer 
190, DATE OF OPERATION || 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES) NOL | CAUSES OF Dear? 


21a, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
[OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) P.M. 


19 
2Id, INJURY OCCURRED | 21. PLACE OF INJURY (om HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
White Not while OFFICE BUILGING, ETC. 


lat wark at wark 

22a. | certify that (I) (this haspital) ontende the deceased Argm fe Wee, tof ef. 7, 19 , that (I) (we) lost 
saw the deceased alive an. 2 19% 8 and thot in (my) (our) opinion deoth occured on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (di view the body ofter deoth. 


eGR ae. " = Te. DATE SIGNED 
- -S. 2 we 7, DEGREE PHYS, oieector CL) pis, CO} ¢ fase y- 


22d. PRSICIAN'S ‘De. ADDRESS 


mnie) Jon Sansa 7 me Ow 


BURIAL, CREMATION, _ | 23b. DATE 23c_NAME OF a) OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


PNG, oof (2-31-6515 WH LIFES Seas WASH v 
ae, LA FLO 


2 NESS Ysa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 77x yy 
somnev. 68 U7 Lh ot AN 3 969] Korla, Yorgkgt 


4 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detoched for use os the b 
led with the Stote Dept. of Heolth prior to buri 


i 


fi 


should be fi 


TO FUNERAL DIRECTOR: 
director, p 


] MARTLAND STAIC UEFARIMENT UF ACALEA 
aya DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT oiled x! MEDICAL EXAMINER'S CERTIFICATE OF DEATH wats 
HEALTH DEPT. 1 DEEN Me Middle Last 20. DATE KNOWN) Month Day  Yeor |7b,HOUR 
ype or Print ? 2 ESTI- /Z- Hy 
225s AL oeath MATEO [J UY fF 
= 3. SEX Bag OF BIRTH 6 ick 2. DATE oe DEAD incr 
E B lee im MI 21-4 ns soli ai aL Dl dil 7 4d 2 
a To. BIRTHPLACE {Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED"EINEVER MARRIED [_] | 9. KOUNTY OF DEATH 
— itt a 
2 2 he. a A. widoweD owen |(52 Vr YO /, wh JbZ a, 


10. CITY OR TOWN OF DEATH 


a} H- evr Ve 
13a, USUAL RESIDENCE (WI jecposed liv¢d, if institution: Residence before} | i ¥, 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 4 

=] admission) STATE del . COUNTY + ves noo |S2L/ SHA OV FON SE 

) = é; 


“ 14, FATHER’S NAME Firs} Middle Last 1S. MOTHER'S _— NAME First Middle lost 
d Yth om 


z OLMS JIN, eS DL MS 
160. WAS DECEASED ryt ARMED FORCES? 16b. SOCIAL SECURITY NO. sy INFORMANT s 
sagt (tyes give war or dates of service) Jul lett - Moore ADDRES: Say a 


1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) } INDUSTRY 


igh ge 


Health prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


"3 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), Sauearia Doers 
PART |, DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE (a) triarct tl 


DUE TO, OR AS A CONSEQUENC OF 


Conditions, if ony, which gave 
fise to immediate cause (0). ) 

Sottnatihestindhiyiig cise DUE TO, OR AS A CONSEQUENCE OF 
west Pa i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


a 
=| £934 
2 Jis0. pare OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

- Ss FC 7 

g\é WAS. PERFORMED? si, wig 
& [ito EXTERNAL CAUSE WAS 216 TIMEOF NIB Month, Day, Yeor 2k TURY OCCUR 4p PrefPige 3 vingh pn Saehrp , 
= | PRIMARY S7DR CONTRIBUTING [7] UEAN, 26 O OL ' A Oe J 
= | cause ovDearn 12-2 OF | a 
4 County State, 


Tid, INJURY OCCURRED | 2ie, PIACE a INJURY a hone farm, street, CATION Street oF B fd No City or Town " 
ie C'S Root he LAL A (| Wewryter Kl Marta tlerrell Meg 
22a. { certify thot | taal harge of the remains ae seve held an Ktopsy (uk Inspection (§2), Inquiry (_], * ond in my opinion 
death resulted fram: , j Acc KT, Suicide (_], Homicide [], Undefermined manner [_} 


CHIEF MEDICAL EXAMINER  [_] 
ee 4 P mo. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED Vm Bs 
fa) EXAMINER'S Vi Bae EXAMINER Py) 1Z-2Y 
A | NAME (Type) Teil ‘ Z 


TO oepuny Dicas EXAMINER: This certificate should be executed within 24 hours ofter soo, delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. 
the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alfni 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land 2 wit 


2Sb. REGISTRARS SIGNATURE 


23a. BAOVAL GI Dd, m! ME OFLEMETERY OR maar 4 y th 
m4 Move pute tL Y ADDRESS dsc. ae BY REGISTRAR 
arena A i [LLIN omDEC 30 196 


MAR TEAND STATE DEP ARTIIEINE Wi PALIT 
ATFOXG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17387 


CERTIFICATE OF DEATH 


iB ioe, First fost | 20. DATE OF pea -s aoe oe 
@ OF print) f. ‘ont De Ye 
Ps Ne vonia Huma v/ i 23 1966 |e" 


- : ~~ _ ast bithday Bars HOURS | — me 
emale AtTE JB Z GS Fs PL | 
fa BRTUE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED (Never mareieo] 9. COUNTY OF DEATH 
‘Rg dla usA. WIDOWED [] DIVORCED CAEL0/ a 


1D. CITY OR TOWN OF DEATH 1). NAME naae OR INSTITUTION (If pope 120. USUAL OCCUPATION (Kind of work done | 12b. ee BUSINESS OR 
5 give street address) Sey 7G (7 # during most of working life, even if retired.) DUSTRY. 
“ktoy [LE ree Ved Gi TBt | ped epee RePired 


1S ~ 1130. USUAL RESIDENCE (Where deceased livad, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER nek 
jodmission) STATE Ay rey 4 COUNTY Mo nTgemer / Kensingtd HSE No ens Sty ole Kt 0. fonsost 


Middle lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Lemuel Kuma nl S ALP L es ia 
Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b¢ SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, We (It yes give war or dates of service) SLR Ie 3 Fi) 44052 rs hos) ilo Hid, 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c).) win Ont AND OAT 


PART |. DEATH WAS CAUSED BY: 


tM IMMEDIATE CAUSE (0) ontop ae UNS Re cee 
a DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave " 
rise ta immediate couse (a), (b} 
Stange era ti yen jtc cust DUE TO, OR AS A CONSEQUENCE OF 
last. OTT (9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
YOY 
a a es 


\9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YES No (Yj 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Year 
(if either, natify medical examiner} P.M. 19 


AT HOME, FARM, STREET, FACTORY,’ i tat 
2d. HURT Gece RD le. PLACE OF INJURY (Ge Hite 2If. LOCATION Street or R.F.D. No. City ar Town County State 


fat work —_ ot wark 

220. | certify thot (I) (this haspital) attended the deceased fram =. W4F, toiH/2. 297 1948, that (1) (we) last 
saw the deceased alive on. a = __19_6F, and that in (my) (our) opinian death occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


72h. SIGNATURE 7c. DATE SIGNED 
- ATINDNG MED, SIME og } 
Jose Be Af det ib DEGREE PHYS, DIRECTOR PHYS. [2-25 -OF 


20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


> 


Z 
= 
S 
3 
3 
5 
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5 
=) 
oO 
= 
& 
5 
= 
= 
mJ 
S 
2 
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2 
= 
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= 
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3 
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3 
s 
2 
2 
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MEDICAL CERTIFICATION 


ed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN 


("4 
e 
5 
oe 
632 : 
oe 22d. PHYSICIAN'S 2e. ADDRESS fa E 
ass | nane(ie) Jose Chappele oringfield State Hospital 
ee 
Z2c>s ine, ee 7 
>s Bo. BURIAL 23b. DATE 23. NAME OF CEMETERY,OR CREMATORY 23d. LOCATION (Gty or Town) . (Count State) 
ee THEA (Speci) 12-27-68 dedar Hilt gH eT and "BPs cE"Beor Pena. 
2 NS 
i GUNERA RECTOR e % Mp: rey ADDRESS 25 “D BY REGISTRAR 2Sbq BHGISTRAR’ GNA RE 
atatte [75873 sconsin Ave., Bethesda, Ma. | gAN f96g| Potenthy Moen 


TO HOSPITAL OR Di PHYSICIAN: The law requires that the deoth certificate be executed wi 


in 24 > after death. b 
— 


MARTLAND STATE UErARIMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


APOT? CERTIFICATE OF DEATH 17388 
faa 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


Es (Type or print) KUSSELL LEOW SYA UOT P Mie Doy : Cy 


= M 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years | _IFUNDERI YEAR [1 UNDA 24 HRS. 
pee: WHITE Lie 12 ttf, [eon] | 


uneral 


a To. BIRTHPLACE (State or foreign [| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED [I= |6- COUNTY OF DEATH 
its: country) (Z 
SEN ORLA D Pvc wiooweo [) —_ivorceo LYRKROLL Co. Md. 
a4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; give street address} during most of working life, even if retired.) INDUSTRY 
£0 | LEST LUSTER? BW lhe C0. GLY Mos A RIELS = 
= 13a, USUAL RESIDENCE (Where deceostd lived, if institution: Residence befare 13e. 2) NUMBER 
= se 
$ , jodmission) STATE, MA 
5 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Los! 
£ LAKL fl: _ CiMMPNUEL WIWNIE _ BELL ABA GH 
S 
5 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes, na, orgunkngwn) | {lf yes give wor or dtes of service) AP. 
fats Yi ‘A URS. MULE 2 Me. PESTLUMSTER RD. 
a“ 
( 


permit. Then please remove cdcbo 


tise ta immediote couse (0), 


a3 

= = PPROKIMATE INTERVAL 
€ 18. CAUSE OF DEATH (Enter only ane cause per tine for (0), (b), and (¢).) ‘BETWEEN ONSET AND DEATH 
s PART |. DEATH WAS CAUSED BY: (eke ewe & : é 

3S A IMMEDIATE CAUSE (a) 

€ L554 DUE TO, OR AS A CONSEQUENCE OF . 

= Canditians, if any, Which gove } Atherpgeachule Utne Zi 

G 

o 


-transit 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


my (9. 


After this certificate hos been signed by the attending physician ond complete 


§ 
3 
= 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
c=.) oo a 
2£se22 =|3 42 = 
£408 © Jo, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£485 s al ho USES OF DEATH? 
S Ege = 
s2°s5 & [ilo. ACCIDENT WAS UNDERTYING —]21b. TIME OF JURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Sye=r = | Clor contrisutinc () cause oF OFATH HOUR A.M. Month Day Yeor 
SEvS & [if either, notify medicol exominer) PM. 19 
ee a © [21d, INIURY OCCURRED. “Tle. PLACE OF INIURY (AT NOME TAIN. SRE. FACTOR.) D1F, LOCATION Steet or RFD. No, City or Town County State 
S250 While [> Not while re eee te 
£ = eS jot wark —_at wark 
Sses 22a. | certify that (I) (this hospital) ottended the deceosed from_——______, 19____, to___, 19 , that (I) (we) fast 
> =a 3 saw the deceased alive on_______________19____, ond that in (my) (our) opinion deoth occurred on the date and hour and fram the 
223s causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
575 Fe EI ATTENDING ED STARE eee 
aid . 
oe i eZ Kinny pep icrtt pie Ca tietcror OO ain, OO oF 
>a se / 22d. PHYSICYS ( 22e. ADDRESS = ia SL 
© 3 = 

es 3 nan Tee) OMS. APARS HEY wy Smee I OA 
«25s bp he 
oS 3 oC (C BURIALAREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ot es ¥ STIVAL (Specify) 2 LP =m. 2 SN) SEU, A440 Dn 20 
oe) LOM TPs: 22 olhky\ BEZEL CUETEA CAL -(Bopue ip 

rina . FONERA ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGITRAR'S SIGNATURE ‘ 

n 
30M REV. 1/68 U >) P h . ttyoat Sf - rr en 30 (966 f 3 J yoy 


The law requires that the death certificat: 


TO HOSPITAL OR e... PHYSICIAN 


cuted within 24 A after death. 


eae MAAR T LAND STATE VEPARIMENT UF FCALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17389 
AOCR CERTIFICATE OF DEATH ( 

Me NS Roan First on Lost 20. DATE OF aa F 2b. HOUR 
oS @ OF print} nt 

S52 i Elmer Pearson 12 8 |8:55m 

=F S 3. SEX 4, RACE $. DATE OF BIRTH wee (In om [IF UNDER I YEAR| IF UNDER 24 cE 
as lost bisthday D y 

= Eas Mal White 9-7-00 ar 9 hed Mat ee 


nein ral or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED $E] NEVER MARRIED] | COUNTY OF DEATH 
country) 
States | widow] _ oivorcen = Carroll Count: Md. 


led in-b 
papefs. Pa 


Sn 
a5 TO. CITY OR ae OF DEATH TNE OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done — ] 1b. KIND OF BUSINESS OR 
ee fe give street oddress) during gest working life, even if retired.) INDUSTRY 

3st es S i ; oan company mgr]. Loan Co. 
Sse... Ie U sua RESIDENCE (Where deceosed liyfd, if institution: Residence ean y 13e. STREET AND NUMBER 
iS. iS lodmission) STATE . TY 
eC alt + Alles eng Sel °C [562 North Gen 
we Se |\_-Maryland ebry-2% T ea 2 
ie & 7] 14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME Fist Middle Carlson lost 

i= 
ae eS Israel Pearson Matilda PEG O950.4 
pe Too, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ya Yes, ng,or unknown! ‘yes give war or dates of service) 5 
22s ‘No J P14-05-4085 | Springfield State Hospital records 
ao OE 
ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) BETWEEN ONSET AND Dex 
a PART |. DEATH WAS CAUSED BY: 
BE5 IMMEDIATE CAUSE (o) ____________ Heart failure. weeks 
gee L fof <2 DUE TO, OR AS A CONSEQUENCE OF 
2s = Conditions, if ony, which gove rs) A 9 1 otic heart disease. _years 

f Ze tise to immediote couse (a), =. 

ezss stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF Pulmonary 

Syss wysoAA «__ Generalized arteriosclerosis. amnhysema yea 

£55 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART psychotic reaction 

2sZze =|_ Chronic brain syndrome associated with cerebral arterioseletosis, with 

22,8 i |!0. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FIN/ its CONSIDERED IN CERTIFYING 

Sess «~/8 CAUSES OF DEATH? 

sige ATE YsT] NO bg F 

52 23  [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Post 2, Item 18) 

Ss He= 3 | Cor contersetinc [cause oF peat HOUR A.M. Month Doy Yeor 

Sev s 5 [lf either, notity medical exominer) PM. 19 

6 822 = [aid NIURY OCCURRED] ZTe. PLACE OF INJURY (A HOG Fa SE, FatORE)|ZIF. LOCATION Street or RFD. No. Giy or Town County Stote 
= 2 5 S Not while | OFFICE BUILDING, ETC. 

Zs f= lot ne of work 

Sess 220. | certify that (|) (this haspital) attended the deceased fram. = , 196%, to_le=27 19_66 , that (1) (we) last 

Recess, saw the deceased alive an 19__ and that in (m aur) apinion death accurred an the date and ‘hour ond from the 

ee) Mi P 

223= causes stated abave, (I) (we) (did) S not) view the bady after death. 

Sges ee tak: ATTENDING NED STAFF renege 

ied 3 Z ; 

stiles Witte Wklplthe po oeoree pays. -C)_oirecror CI) pas, Gel] 12-27-68 
S 

Sage 72d. PHYSICIAN'S De. ADDRESS State Hospital 
Bee se] MANE(Tyee) ©=-M. Sucholeiki, M.D. per ees elu P 
+352 SEE OBE 9 ae 
3 33 1230. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. COCKTION (City or ten) (County) (State) 
eee arial” ee es 
VRAIS (4) Ba. RECD BY REGISTRAR “Yliovts ATURE 
30M REV. 1/68 DATE BEC 3 _ Mece-_|we DEC SI 1968 © 1968 oO y 


pp =_. eyes) 2 SFviSiGN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201! ->™C409 LEHR “i 
, FOR STATE iiandl, int 09 1 lt Aiea CERTIFICATE OF DEATHItem#1)), FilmGl09 1/31/69 es 

‘ HEALTH DEPT. yur 2a. Lees KNOWN Month Doy Yeor i 

peat watt /2-6- 4 Anis M 


Ku 
3. SEX nf Ks OF BIRTH "Pratt a [_7iunben’ 2 rs" 9c. DATE PRONOUNCED DEAD “is. 
st pithy 
vane | white [6226 | ES] || yz Onde G 


To, BIRTHPLACE (stote of foreign |7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED &] | 9. COUNTY OF DEATH 
tounti 

Very] on UsSs Ae wWioowen [] vivorcetO EE] | | Carroll Md. 
TO. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital [12a USUAL OCCUPATION (Kind of work done |125, KIND OF BUSINESS OR 


ive street oddress) ang most of wating dig even if aise SNDUSTRY 


I2 Sykes 


o i > 130. USUAL RESIDENCE (Where deceosed Ijved, if institution: Residence baton 

Ss _ idmissic TAT Js NI 

a : admission) STATE Marylan 3b. COU! Howard pl 

e 14. FATHER'S NAME First Co Middle . MOTHER'S MAIDEN NAME Fist Middle lost 

° Elbert Myrtle Plitt 

s eres Bese eh IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 

Ee es, no, oF UNKNOWN, (it doles of ) ry . r? s 

5 No ew Ee MG ringfield Hospital Sykesville, Md. 

g —_ atm 

3 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ().) TWEEN ONSET AND ea 
Ss PART |. DEATH WAS CAUSED BY: —_ 
3 an WWMEDIAE CAUSE (-)_ “At ODA VA 1A | en tUBe7 
= Fh DUE TO, OR’AS A CONSEQUENCE OF L 

Ss Conditions, if ony, which gave } oO la ge 

s / tise ta immediafe cause (a), (b). = 16 Net HEP) LES 
o stating the endetying couse DUE TO, OR AS A CONSEQUENCE OF 

Si ed 


lost. y= 
(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z hizoph 8 Lon hroni ndifferenti d TD 
| [[190. DATE OF OPERATION ‘9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
if: WAS PERFORMED? 
= ' YS$Q NOC] 
& J 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature at injury in Port 1 or Part 2, Item 18) 
= | PRIMARY [3 OR CONTRIBUTING 7 HOUR A P 3 
= rR a Oo Ei 2-6 1968 |-- While eating lunch 
= 2d. INTURY OCCURRED 2le, PLACE a NUR home, farm, street, 21 LOCATION Street or R.F.D. No, Gity or Town County State 
tary, office building, etc : m4 A 
atwow Cet wore oe ee E. Ward Springfield Sykesville Carroll Md. 


220. | certify thot | taak charge af the remajas described obave, heldon Autopsy NX Inspection [}, Inquiry [_], ond in my opinion 
death resulted fram: Natura tT Accident [x], Suicide [], Hémicide [_], Undetermined monner (_] 


7d, f/ > CHIEF MEDICAL EXAMINER [CJ 
TD ft oe fi QA A», wssistont weoica examiner CI 2. we BS, 46 


ACTUAL 
signature LAL LLC 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral directar. Page 4 shauld be forwarded ta t 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with th 


TO cero @Bicat EXAMINER: This certificate should be executed within 24 haurs after 


BAS ca opore DEPUTY MEDICA} EXAMINER ¥% 
NAME (Type) WY Glenn Speicher TSS iff Loy. % punt St 
Bo. ices. Tb. DATE V7 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION “City oF ida (County SAL 
VAL (Speci , , 
A By g-7-6§ Maced lawat dMbep Ba lie Id. 
le 7 Bye rt ADDRESS. = Wa. RECO BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
eaten gio tpn onVae k Ellice WL, a 9 MAL. ( rf 
10M REV. 1/68~7 ee or 00 fvaktol thenO fare FEC LO ld a, ye DATE J 4 


He 


4 leoth. 


|, and in ony event, within 72 hours after deoth. 


rc 


: The low requires thot the death certificgfe be 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR 9... PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


executed within 24 


oneal filled in BF 
Temove carbon papers. Po: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 417230 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17392 
12S) if DECEASED-NAME First Middie Last 2o. DATE OF DEATH 2b. HOUR 
Se We CLINTON JOHN ROGHE SR. a B),5 
3. SEX 5. DATE OF BIRTH 6 AGE. {In yeors iF wm 
Male 7-31-17 malas eos | 


To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? a - 9. COUNTY OF DEATH 
on MARRIED [SX] NEVER MARRIED [] pbk 
Maryland OS. winowed []__bivorceo [1] Md. 
70. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1124 US PATION, (Kit | 12b. KIND OF BUSINESS OR 
) i ! db fetita ieee vatasin G inpusteY 


) . ive strpet oddregs) a] 
ID Sykesville pringfield State HospitalMaintenance Worker -sellf-employed 
Ta. USUAL RESIDENCE (Where deceased lived, if institufian: Residence befare ,¥{3c. CITY OR TOWN 134, WSIOE CMY AMIS? 130, STREET AND NUMBER 


drissonlcaSTFD and Bore City.” |Baltimore | SG) “Ol | 2606 Evergreen Ave. 


14, FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


First 


= s 
ee Henry J Roche Elizabeth Smith 
2/3 Mee WAS pre EVER Tee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
<= p 5 ge wt or date: ; * 4 
Bes is of unenow gh eS “stl 1218-07-2600 | Records, Springfield State Hospital 
aos LB Re et a 73 
SEE AKIWELN ONSET ANO CET 
Boat PART |, DEATH WAS CAUSED BY: Ltt Ali 
Sec , IMMEDIATE CAUSE (0) App OME 
ef 410F 
oce Canditions, itoky which gave E, 4 ad 
=o an i. , 0 
=e rise 10 immediote couse (0), ), Bee ES gtd 
zee stating the underlying cause; DUE TO, OR A 
£5 pi aA C. 2 
a ‘3 3 A b> 
2 = 
> WY, 
rw r 
s+ =* 
)» | & ]19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{7s “ CAUSES OF DEATH? 
= YES rr) 
& 
& [21a ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
z= [oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.  Manth Day Year 
5 |llf either, natify medical exominer) aM. ik] 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, EARM, STREET, Ei 21f. LOCATION | Street or R.F.O. Na. City or Tawn County State 
Whi OFFICE BUILDING, ETC 


ile | Nat while 7) 


jot wark’ ot wark = 

220. | certify thot (I) (this hospitol) ottended iy oe from__4= pe EA). , tohe Rt FeOO 19 » thot (I) _ (we) lost 
sow the deceosed olive on. -19- 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (|) (we) (did) (did not) view the body ofter deoth. ay 


22. SIGNATURE 2c, DATE SIGNED 
ATTENDING (MED. STAFF og ese e 4s 


director, poge 3 should be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior to b 


Lh, JD) SRE _ pays. DIRECTOR PHYS. 
j 224. PHYSICIAN'S Vi Qe. ADDRESS Springfield obtate Hospital 
| NaME (Type) Octavio A. Ruiz, M. D. pied le, Ma and ter 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bae fay) 12/23/68 |Balto, Nat. Cen. Baltimore, Md 


VR AIS 
30M REV. 1 


. REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
fee EC 34 1988 $hiorkng | 


C4 


TO HOSPITAL OR 9... PHYSICIAN: 


The law requires that the death certificate be executed within 2 


Poge 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


4 A after death. | 


es 1 ond 2 
fter death. 


eo i 


' the funeral 
‘ag 
30 


papers. 


in any event, within 72 hour: 
—™ 


2 
/ 


me 


hysicign and campletely filled in b 
ise remave carban 


(ae 


-transit permit. 


igned by the S| 
? 


should be filed with the State Dept. of Health priar ta burial, cremation, ar rerfaval, a 


director, poge 3 shauld be detached far use as the bi 


VR AIS {4} 
30M REV. 1/68 


p~ 


MARTLAND STALE VEPARIMIENT UP MEAL 


A4AQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1V3SL CERTIFICATE OF DEATH 17392 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
(Tepe api Lloyd Raphael SANDERS De connie he off 9am 
4, RACE S. DATE OF BIRTH 6, AGE (In fee Se pve eal oe 
1a it 10 q Ha i 
male white 10-6-190 Oh maf ae 
]?2. BIRTHPLACE (State or foreign 7b. CINZEN OF WHAT COUNTRY? 8 muaeRieD (5%) NEVER MARRIED] | COUNTY OF DEATH 
Betinsylvania Uae. WIDOWED] —_ DIVORCED [] Carroll Md. 


12 KIND OF BUSINESS 
Vanids Machin 


10. CITY OR TOWN OF DEATH 1). NAME OF prin OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 
3 iye street address, during mast af warking life, even if retired.) 
Sykesville pringfield State Hospital Machin nerato 
tution: Resi Vac. CITY OR TOWN eo ws [eae NUMBER 
ichfielg |SO Bla. 36 


_ | 14. FATHER'S NAME First Middle . last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Harry L. Sanders Catherine Sanders 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITY NO. __]17. INFORMANT Address 
Yes, na, ar unknawn) | {If yes give war r dotes of service) 4 7 
no 162-09- Sprin eld a osp, Record 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) Fitted erat 


PART |. DEATH WAS CAUSED BY: + 
|) yom cy WAMEDIATE CAUSE (0) Septicemia. weeks 
4/2 f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, Which gave w)_Multiple infected bed sores e 

rise ta immediate cause (a), 

stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 3 . 

last. ST aa «_Severe arteriosclerotic cardio-vascular diseasel vears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Tl0)T)3 net4s Mellitus 
CBS assoc. with cerebral arteriosclerosis with behavioral reaction. 


=z 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 wo NM CAUSES OF DEATH? 

= & 

S [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 

= | Chor conteipurins (7) cause OF DEATH HOUR AM. Manth Day Year 

6 [lit either, natify medical examiner) PM, 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ct HOME, FARM, STREET, area) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While — Not while OFFICE BUILDING, ETC. 


jot wark —_at wark 
22o. | certify that (if (this haspital gicernd dy deceased fram_O=20=65 __, 19 , ta_1L2—Th 65, 19 , thot QJ (we) lost 


saw the deceased alive on. 19___, and thot in (ay) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


ATTENDING MED. STAFE pee ae 

pis. OC) precrorn OO pas. Gel] 12-12-48 
Td. PHYSICIAN'S Me. WORE Springfield State Hospi tal 
NAME(T¥P®) Antonius Glahn Sykesville, Maryland P17A 


BURIAL CREMATION, | 23. DATE Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gty or Town) (County) (State) 
RENN AA Gosify 12/17/1968 St. Mary Cemetery Fairfield Adams Penna. 
7A, FONGRAL DIRECTOR > ADDRESS La Ta, RECD BY REGISTRAR | 25b. REGISJRAR'S SIGNATURE 
Xe. at the a MW lap : owDEC 18 19 fiMorlag Sud 


a 


1, MAR TLANL STATE VEPANTIIENE WP MEALTTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


17332 CERTIFICATE OF DEATH 7333 
1 tie coateny \ 2o. DATE OF pa) ‘A 2b. HOUR 


he 


E Latex 2 
last birtl MIN. 
ne EP ap ro fF9S | PP ws, Gl aa 


the funeral 
ages] and 2 
after death. 


executed within 24 D after death. \ 


é aI 
nae 
fe 
3 Se ey cos or oe 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IES NEVER MARRIEDL] | 9 COUNTY OF DE 3 
see sey AS A WIDOWED DIVORCED [ Md. 
2a: RY OR TOWN OF DEATH 11 NAME fe HOSPITAL SR'INSTITUTION(f not in hospitg 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a= A» give street oddres 7 y “[ouriggmost of working life, eygn if retired.) INDUSTR! 
SS * Fl LV Ba Ltt Abr tng <2 22 LV aver 
3s 5 e re ey ae (Where deceosed lived, if institution: tia before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, sTReA FET AND WUMBER 
2S L Fy Jodmission { 13b. COUNTY, ‘ 
ges Ue Wawel, YePE NOC | 1 x Ae 
ates 14. FATHER'S a First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle Tost 
ee Unknown Unknown 
at 
aA Qs Téo. WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORSRAN) Vy Address 
2 Fa Yes, no, or unknown) ‘yas give war or dates of service) , 4: 
a3 pes 218-26-0415 A EY ew 
HE 18 CAUSE OF DEATH (Enter only one couse per line #6r (8), (b), ond (c)) BETWEEN DASE AND DEATH 
== PART |. DEATH WAS CAUSED BY: Lk ¢ 
és AP IMMEDIATE CAUSE (0) 
tIAhs DUE TO, OR AS A CONSEQUEN 
Conditions, if ony, "which gove 


rise to immediote couse (0), (b) - 
stoting the underlying couse; DUE TO, OR AS sk CONSEQUENCE OF 


bst 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ransit per 
crematian, 


ur: 


eS SS 


After this certificate has been signed by the attending 


=|? { 
| 190, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH?! ogee es 
ate vst] NOD 
&3 [2T0. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Ll oncontersemire peruse OF OATH HOUR A: 
5 [lf either, notify medicol exominer) PM. 19 
= 2. TMUUEY Ge GccRRED | 2e. PLACE OF INIURY (Ar WE an se OF DOR (or ate err) 21f. LOCATION Street or RFD. No. City or Town County Stote 
we ae a a ee ee 
lot work —_ot work 2 - 
220. | certify thot (I) (this hospitol) ottended the decpased from (=2 i —_ LE, 0 22S eS, thor (|) (we) last 
ae a deceosed olive on Sead 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


ted obove, (I) (yet (did) (did-net) view the body ofter deoth. 
ed A ATTENDING MED STAFF ge 
] JK, eA vicre Pus precor O as OO] po- pe oF 
Fae Kowal 5 ia aa Me. ADDRESS 
2 40 Wewpsx-EAD  Pary/aon 
BUBIAC CREMATION, | 2 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Beppe) 


Dec. 31,1968 Grace Cemetery Upperco, Md. - 
ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VRAIS (4 24. FUNERAL DIRECTOR 
SOM REV. | Tipton - Eline Funeral Home Hampstead, Md. | pr O98 (Cia, 


shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR D ... PHYSICIAN: The law requires that the death ceffifis 


TO FUNERAL DIRECTOR: 


( 
se? 


rs} after 


TO HOSPITAL OR . Rad PHYSICIAN: 


The law requires thot the death certificote be executed within 2 


Poge 4 moy be retained by the hospital or attending physician. 


y the 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


VR AIS (4) 
30M REV. 1/68 


physician and completely fille 


my 
2 
= 


en pleose remove carbon papers. Pages 


0 
should be fied with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours al 


director, poge 3 should be detached for use os the buriol-transit permit. 


\\W 
NY 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
PL icrnbag U 


é MAR CLAND STATE DEPARTMENT Ur MEALITT 
47333 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17394 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
(Type ar print) Catherine = Simps on a2 Manth 26 Day 68%er 


$. DATE OF BIRTH 4, AGE (In 


10/9/1890 oD ap IF UNOER 24 HRS, 
YRS. 


Ta BIRTHPLACE (toe o eign] 7. CITIZEN OF WHAT COUNTRY? 8: MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
pa! land USA WIDOWED DIVORCED Carroll 
Md, 


70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital J120, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
Rural-- + giye street address) during mast af working life, even if retired.) INDUSTRY 
al--Sykesville Springfield State Hospital teacher 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? ~—}13@. STREET AND NUMBER 


2b. HOUR, m 
:20Ph 


pressienes STATE Seale ; Baltimore | SM 0] | 16 N. Broadw: 
ad 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


Francis M. Simpson Mary - McTaggart 


Ta, WAS DECEASED EVER NUS” ARNED FORGES SOGALSEURTYNO, 77. FORMANT adress 
65, No, ar uNKNawn_ yes give wor oF is of service) 2 3 d 
Ho! 220-54-6623 Bpringfield Hospital records, Sykesville, Md 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) ‘BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 7, f L, 
uh " IMMEDIATE CAUSE (0) L777 Ce -p-tt 22 A AE; AO ULE) ALPE 
K DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave b 
rise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wi 90x 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
z Schizophrenic reaction, other and unspecified. 
& |!%0. DATEOF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
7 = ves [3 no O CAUSES OF DEATH? 
& 
S [2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& [Clon conrriaurins (cause oF beara HOUR AM. Manth Day Year 
& [lif either, notify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY e HOME, FARM, STREET, HT 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
Wi Not while OFFICE BUILOING, ETC. 


fat work ot wark 


22a. | certify thot (I) (this hospital) ainda tye gees m fel/ 934, to L2/20/ 19.05 _, that @% (we) last 
sow the deceosed olive on 19.8. ond thot in (axgt(our) opinion death occurred on the dote ond hour ond from the 
causes stated obave, @F (we) (did) RRMXeF) view the bady after death. 


7b. SIGNATURE A p » aan aa ae 7c. DATE SIGNED 
Wa hee AS Y ©) DEGREE PHYS. C1 _oirécror PHYS. 12/26/68 
Pe wines (QL [Bes Llena9 M. De Me. s00kS Springfield State Hospital 


73a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


| 
S| Bias) (12/30/68 Loudon Park Baltimore, Maryland 


Leonard J Ruck Inc Baltimore, Maryland oWEC 30 1968 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificote be execute 


24 2 after deoth. X 


Poge 4 moy be retoined by the hospital or attending physician. 


MAR TLAND STATE DEPARTMENT UF MEACITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17395 


CERTIFICATE OF DEATH 


1, DECEASED-NAME 


Ne a , i 2o, DATE OF DEATH 2. HOUR 
BES ‘ype or print! Mangan : Month Do Yeor oe 
gE8 et Jane Sisson ey |FoM 
a, s 3. SEX E . 5. DATE OF BIRTH 6 nh f [_W unre avian [iF UNDER 24 HRS. 
ots las Y) win, 
2s tale 2, 1584 cs ltl ie is 
bac d RS. 
a3 F 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5} NEVER MARRIED[] | % COUNTY OF DEATH 
cho. country} / + os 
= ee Vinginia USA wivoweD [} DIVORCED [] Carroll hed 
2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL ORINSTITUTION (Ifnot in hospitol __|120. USUAL OCCUPATION (Kind of work done "2b KIND OF BUSINESS OR 
; ; ive Sront gddrats) - duti t of working life, even if retired.) | INDUSTRY 

ai C0\ Westminster NURABEL Co y General |B seinem event retred) 
re 44 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN T8d, INSIDE CTY LIMTS? 13. STREET AND NUMBER 
¥. £3 admission) STATE /J}-/, Upperco ys] not) O Hanover Road 
oS 
z : © 2 [Ve FATHERS NAME Fist 1S, MOTHER'S pos NAME First Middle Sha ~ 
see Plies dnginia chelfon 
ict 7 2 
88s To9, WAS DECEASED EVER IN US. ARMED FORCES? T6b-SOCTAL SECURITY NO. [7 INFORMANT Address 
a ss Give wor of dates of service} , , 
E23 ye cede tae 21 3-10-0558 B Mn. Frazien F. Sisson Unpeaco, tid 

ovo tr. i) ns A? a os ok aor PPR R 
oe — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Patan ra 

uf PART |. DEATH WAS CAUSED BY: 

Es . IMMEDIATE CAUSE (0) iG LL fEMORRHAC 3 Hor 

55 Ef AO DUE TO, OR AS A CONSEQUENCE OF , 

Se Conditions, if ony, which gove (oi $2 Z 3 

3 e rise to immediote couse (0), a VCE fe. oa fas vee tat Ue we LP fee DIS EK r = 

es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe d) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


= 
= DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= rs 0 CAUSES OF DEATH? 

& 

2 [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Cor contrisutinc (1) cause oF DeaTH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Gurnee peony 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While (| Not while Oo 


lot work —_ot work. 

22a. | certify that (I) (this hospital) attended the deceased fram A] Y , Gk, to Lom~/S~, 196 ¥ , that_{l) (we) last 
saw the decedsed alive an 19 @&, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Cpe Z “/ OD sre:01 gto STAFF eS a 
z LZ) GS) PHYS. orecror C) pas UO] /D/SHes 
U/ 


e 3 should be detached for use as the bu 
d with the Stote Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


3 ’ 
Se a. PHYSICIAN'S C/ Te. ADDRESS 

te NAME (Type) 

Sz = 

SS Paso. BURIAL CREMATION, | 230. DATE ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City or Town) (County) —_(Stote) 
So 7 ueM, “ cc: 

Sa 12/9/65 & engneen Memorial Finkab Nd. 


24, FUNERAL DIRECTOR ADDRESS %o. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 


amin! J. #. Eline & Sons Recstenrstoun, lid. ome DEC 9 1968 PCManlay Yeeoty 


MARYLAND STATE DEPARTMENT OF HEALTH 


> 


ww) 130. USUAL RESIDENCE {Where deceased Ifved, if institution: Residence befare| 13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
Af y TA Ab. CO) 
4, il lary AD dq 8 Aide on Hage own YES Be) NOL) High St. 


: ,_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Wastin. 
FOR STATE iv3asy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME fi ddl a 

HEALTH DEPT. age an @ ist p 2 i le ia 20. bate KNOWN ES Month Day Year J 2b. # 
2 ~ ATHELDS BESS aa, beat MATEO LL] AZ 98 M 
oi g 4 5. DATE OF BIRTH (6. AGE (in years [_TF UNDER Yea [ie UNDER 20 HRS _"V'2c DATE PRONOUNCED DEAD 2gHOUR 
> last birthday) ‘MONTHS DAYS. HOURS 
2 #4 yet ‘- | Moh fo Day F Year hi Sis 
a = 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED (_] | 9. COUNTY OF DEATH 
ss ona ryland U.S.A. wipowed [Sep worceo [] Carroll Md. 
> = 10. CITY OR TOWN OF DEATH UI. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
te . ). Spkesville ig Ptaia State Hospital Eeuppapest of necking life, even if retired.) | INDUSTRY 
e ; 
= 
e 
s 
<& 


,) [14 FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Leonard M. Stevens Nettie Denni 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 14b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, 1 or unknown) (if yes give war or dates of service) E e 
No nk Records pringfield “tate Hospits 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b}, and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


vt IMMEDIATE CAUSE (oj) ACUte pulmonary embolism Minutes 
YS Ox, DUE TO, OR AS A CONSEQUENCE OF 
! Conditions, if any, which gave 
é tise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ft ‘a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 4 
YES X 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? wo 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
PRIMARY ["] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED | 2le, PLACE OF INJURY {At home, farm, street, TIE. LOCATION Street ar RFD. No. City or Town County Store 
Wc tthe ine factary, office building, etc) 
AT WORK AT WORK 


220. | certify thot I taok charge af the remains described abave, held an Autapsy IX, Inspection [_], Inquiry [], and in my opinion 
death resulted fram:  Ngter6T causes xy) Accdegt (J, Suicide [], Homicide [[], Undetermined manner (_] 


ni fa t i CHIEF MEDICAL EXAMINER — [] 
Senavured A ELA Rees MD NFCA ML, SSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED re 
4 SP 2 = 
) MS Aner VA DEPUTY MEDICAL EXAMINER 4 y ibe 
‘|_| sts wi/srenn Speichely 1. [Sie Mrerd Wes tccwate Crag lt 
y 


230. BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Town) (County) AF 4 
Burial) Dec. 12,68) St. Paul Wash, Md 
PREC A 


« 
RE 


MEDICAL CERTIFICATION 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with farm PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges fl ag 
Heolth prior to burial, cremation, or remavol, ond in any event within 72 hours ofter dedth 


necessary, please execute the certificate, writing the word “pending” in pen 


TO oepur Drea: EXAMINER: This certificote should be executed within 24 hours after i deloy is 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ecuted within 24 hours after death. 


22a. | certify that (I) (this haspital) attended the deceased from A Aetrc A 2, 19 YO tae dds 9 | 19 Tos, that (I) (we) last 
saw dceased alive an. 19 24" and that in (my) (eve} apinian death accurred an the date and haur and fram the 


eit Yaak DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17338 CERTIFICATE OF DEATH i739? 
S 
|. DECEASED-NAME Pa First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
iho) (Type or print) ) . IE. aes = Mopth Doy Yeor 
sss Air. l1PfLow 2 tn be A ae SAM 
273 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE a ise [_1F UNDER 1 YEAR [VF UNDER 24 HRS. 
2os em lost pirthdoy} WWONTHS | OAYS IN 
238 ear ele Z A Ge pust 26 1862 re a Mas be 
3* 3 70 a (Stote or = 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[C] | COUNDX OF DEATH 
< 
£ $e VA UW SA: WIDOWED] DIVORCED oy, 
~7 anh (ia 2 : (ai Md. 
2 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol $20. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Soe give street oddress) A during most of working life, even if retired.) INDUSJRY 
a BLL Ni LIBS Sipe LZLCUASC- Lai pf © LLC Lt e— 
2 é € i Meuibier Residence before |13¢. CITY OR TOWN 3d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
B95 °C PA ean le oP borrrpye |S ~O 2 Ww Ja pa 
E = = 4. FATHER'S NAME, First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se , 
ae ALO AS WAY Lo SLA 4 LY Yers 
ny ois a WA! DED BN hee ARMED FORCES? ‘ 16b SOCIAL SECURITY NO. 17. INFORMANT Address 
= fae es, no, of unknown! yes give wer ordates af service) | is <7, 
= Ee a If -S*> PES ha IRATE 7 LLL PALIS, 2 D 
S ae — 18. CAUSE OF DEATH (Enter only one cause per line for (o)¢{b}, ang/(c).) 4 o BETWEEN pel iM Dear 
€ 5.° PART |. DEATH WAS CAUSED BY: d Lo ie y, ’ 
S $¢5 Ly] > IMMEDIATE CAUSE (0) ‘ ys Z LCa’Y¢ 
>. sas vs / DUE TO, OR AS A CONSEQUENCE OF i, ay : 
= 2.3 Conditions, if ory, which gove fe es ¢. 4, oe, eS a é > 
Ba. Le tise to immediote cause (0), (b), = = * 
£268 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ed ee aa last. 7 a? 
23 2 = (9) 
Be BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
i. See: "7 22 Sa 
= 32 Wien 
re Du 4 S 90. DATEOF OPERATION | 1 9b. CGNDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sor = CAUSES OF DEATH? 
S2ee |= ‘wo N 
6S 2 = S 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, item 18) 
Bee SEP EBSR CONTRIBUTING-TS}€AVSE OF DEATH HOUR A.M. Month Doy Yeor 2 ae 
Bt2 a (If either, notify medicol exominer) Ci. 
33 = = J 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (e HOME, FARM, STREET. FACTORY.)] 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
“4s While Not while ———___LoFrice SUMING, ETC, —_—_——_—__. 
Zt lot work —_ot work ra 
>So 
oo 
Bez 
£83 
Bes 
sO 
” 
S633 
Baa 
Ee 
yee HE 
$22 
aonp 


should be filed with the State Dept. of Health prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


& ca gfed abave, (|) (s*) (did) (did-net) view the bady after death. 

S NY, ALD OF, Vi @ ATTENDING MED STAFF ees 

= ; : 

a i Sees CEL, A abe tise veore pis PR owtcror O ps O] sa—9-6 FF 

2 , JAN'S 7 J rman | 226. ADDRE J 

= ! Meta) df OS ACA It. AYA MP. Fei SIprey Lan 

s 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 

a \axk Qvalyspecty) 

e B 68 y mpstead Carro Oo, Md 
24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATUR, 


VR AIS ( ® 
tes sy Tipton - Eline Funeral Home Hampstead, Md. DATE Ci 1968 “o 


in-24 > after death. ¥ 


TO HOSPITAL OR D ... PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STAID DEPARIMIENT UF MEALIA 


FAS? 


Vigan ChER CEST AMTOR 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERTYIN 2b. TIME OF INJURY 
[DIOR CONTRIEUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
al Wels URCRRED 
le lot while 

ot work! ot work Oo 
22a. | certify that {|} (this haspital) attended ¢ 

saw the deceased alive an > 


200. AUTOPSY? 


vs 2 


>< 


MEDICAL CERTIFICATION 


BUILDING, ETC 


deceased from 
19 


After this certificate has been signed by the attendin 


Ze PLACE OF INIURY (HOE FARM, SRE, FACIORT.) 1, LOCATION Steet or RD. No. 


Z, and that in (my) (a 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17398 

“Nc 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
BES (Type or print) Mont! Do} Yer Z 
ges Raymond Dikeman  Tyrrill a 7¢ “Se |PZn 
275 3, SEX 4, RACE S. DATE OF BIRTH In Sp [_W uno 1 veak TF UNDER 24 HRs. 

aie Se . fay) 0 mn 
Ss Male White May 17, 1893 97 ves | |e ear 
To. BIRTHPLACE (Store or foreign] 7b. CIZEN OF WHAT COUNTRY? 8 MapRieD [-] NEVER MARRIED] | % COUNTY OF DEATH 

4a on U.S.A. wiooweD (J _—_bivorceo [) Carroll Co. Md. 

e-E 0 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
=60 * give street oddress) during most of working life, even if retired.) INDUSTRY 
(E} ee Westminster 8 O Oo en Hosn rick 1D e ucking 

= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
a & 4 © Jodmissi 
Es 2 fee au 19h, CQUNTY, * dwinges Mi ys[] NOK] 107 Tollgate Rd. 
Son pe = a= — 1 er RS vs Guah ENA 
2 5 5 a. 14, FATHER'S NAME Dwi t Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Pare Is 
ae gh Tyrrill Annie mn 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 123 Tol te 
Ae) . i ga =) 
ga5 Yes.nppavunknown) | (wowveadmmsvon) | 516-01=7930 Mrs. Audrey Houseknecht Owings Milita: 
ao SSS Ss eee eee Dei 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)} DEIWEN ONS AND Dea 

: PART |. DEATH WAS CAUSED BY: 2 , 2 4 

= IMMEDIATE CAUSE (0) HE DAY OHOLVWT/ &. En ae 

S AOU. | DUE TO, OR AS A CONSEQUENCE OF 

S Conditions, if ony, which gove , 

2 rise to immediote couse (0), (b) 

So stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

sz st OF @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
(AF E2771 Or 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No T] 
2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
City or Town County State 
Wes, ta X/LF.,\9@F_, that (I) (we) last 


ur) apinian death accurred an the date and haur and fram the 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remova 


directar, he 3 shauld be detached far use as the bu 


x causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
So tpi 22c. DATE SI 
a <a ATTENDING MED. STAFF 
= YU, 57 | Fares VES DEGREE PHYS. oirector C1 pays, O 
= 22d, PHYSICIAN'S 22e. ADDRESS 
= | ¢ NAME (Type) 
2 ——— 
5 230. BURIAL, CREMATION, eel 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote} 
REMOVALISpedi ; 
e ee LE De 968 IMoreland Mem Park Ral more Ms end 
74, FUNERAL-DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25d, REGISTRAR’S SIGNATURE 
Bi 2h PEC 2 3 1969 
: 7 - Owings Mills, Md. DA 3 1968 2 fe Ve 


Pag' 


ban papers. 


phos remove carl 
, and in any event, within 72 hours a 


permit. Then 


s that the death certificate be ¢xequtad yithin 24 hours after death. 
f Health prior to burial, crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
wa) 
= 
72 
= 
= 
= 
as 
a 
= 
Ss 
ay 
e 
5 
e 
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a 
Ss 
= 
a 
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sa 
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e 3 should be detached far use as the burial-transit 


shauld be fled with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
directar, pa 


VR AIS 


4 


MARTLAND STATE DEFARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47288 CERTIFICATE OF DEATH 17399 


T DECEASED-NAME First Middle st 2a, DATE OF DEATH %. HOUR A, 
(Type or print) Georgia E. Ward Dec, Month DQ Day 68 Year 1 0:30, 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER vEAR [WF UNOER 20 HRS. 
Female White Aug. 21, 1895 UE" ral ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [—] NEVER MARRIED] | % COUNTY OF DEATH 
conltairmount Md,| U.SeA. wivoweD ie pivorceD (] Carroll County Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12. KIND OF BUSINESS OR 


INDUSTRY 


kesville 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


admission} STATE. MM. 13b. COUNTY, arroll 


12a. USUAL OCCUPATION (Kind of work done 
eitsbtihinoral Hill Ra, _[emeplsaiawtegeyt ees) 
13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER. 


Oakland Road 


( [TA FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George Ford Amelia J. Dize 
Te, WAS DECEASED EVER IN US. ARHED FORCES?” [16b. SOCAL SECURITY WO. 7 AFORMANT Address 
Feces aes serie ’ ; Bey 
ONG cua cael eho Mr, Walter B. Ward 3416 Parkington Ave, 15 
18. CAUSE QF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) DETWEEN OWE abo EAT 
PART I. DEATH WAS CAUSED BY: . . : 
i IMMEDIATE Cause (a) _AYberiosclerotic Heart Disease Dec. 1 
4] r DUE TO, OR AS A CONSEQUENCE OF bru 
Conditions, if any, which gave Coronary Thrombosis, acute Dec. 20 


rise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 6) Cardiac arrest. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
l aa 


200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vs] NO 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING ["] CAUSE OF OATH HOUR AM. Month Doy Yeor 
PM. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (tH HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Not while [>] OFFICE DUNDING, ETC. 

Jat work —_ot wark 


22a. | certify that (I) (this haspit sed Dec, 1 , 900, ta_ Dec. 20_, 19.65 


af} attended the decea 


, that (1) (we) last 


égr 


saw the deceased alive an. 19. O9 | and that in (my) (aur) apinian death accurred an the date ond haur and from the 
causes stated abave, (|) (wedaialid) (did nat) view the bady after death. 
22b. SIGNATURE “ 22c. DAJE SIG! 
& iy ATTENDING MED. STAI 
eae. ATL”? Bs Oye ve Gn DRO | 12720768 
22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) Howard E. Hall, M.D. 


i730. 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 
¢ f. ~ 


ae. BURIAL CREMATION 
7A, FUNERAL DIRECTOR ADDRESS HEC SE 75d. REGISTRARS SIGNATURE 

; : q 

G8 Loring Byers 8728 Liberty Rd. Randallstown vate 1968 9 ¥ 


College Ave. 
738, LOCATION (City or Town) 


Sykesville, Maryland 
(County) (State) 


( MN QO 
rf] tl 


rs 


ia 1 
: a“ 
$-s2 

5 


ci 


bag 


ban papers. 


be executed within 24 hours 
and in any event, within 72 hours after death. 


pens femave cat 


a 


mit. 


y the attending physician and completely filled in b 
mit, Then 
ar remava 


fansit pe 
rematian, 
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should be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ANS (4) 
30M REV. 1768 J 


MARYLAND STATE DEPARTMENT OF HEALTH 
LPASVS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“Uwe 


r 
CERTIFICATE OF DEATH 17400 
T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2%. HOUR 
(pet et) LEE JESSE WILDER a os DP 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in years [_IFUNDERIYEAR [uF ote 2 
Male odors a al dil 
To. BIRTHPLACE (Stote or foreign 7b, CINZEN OF WHAT COUNTRY? 5. MARRIED DB NEVER MARRIED[] | COUNTY OF DEATH 
Tennessee Webi be WIDOWED £3 —ivorce [] Carroll Ma, 
\{10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifat in hospital ¥2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
A Sykesville oesteet Fiala Jeld State during mgst holiwerking life, even if retired.) | INDUSTRY 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 14d. INSIDE CTY LIMITS? 1 13e, STREET AND NUMBER 5 
jodmission) STATE Maryland 13b. COW roll Gaither YsC] Note / apes 3 > 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Wilde? Minerva Lamb 
Ve, was DECEASED ee WW US. ARMED FORCES? 7 Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
“ho — P15-18-036 Springfield State Hosp. Records 
18, CAUSE OF DEATH (Enter only ane cause per line for fa))(b), and (c)) broncho . ni bilateral Ep eal MD an 
Pa cy __ 2 een ea” davs 
1/2 if DUE TO, OR“AS A CONSEQUENCE OF : 
Conditions, if any, which gave 0) heart failure due to old myocardial infarction | mths or 5 


tise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst CQ] ) 


PART 2. OTHER CANT CONDITIONS CONTRIBUTING JO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3{o) . 
a cuits) SoG a reveal a SIC SED FS Mee thesia reaction 


Aurre a 
190, = a 19b. CONDITION FOR WHICH OPERATION WAS PERFERMEC ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 2 noc] CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =} 2b, TIME OF INJURY ‘2hc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 1} 


IT HOME, FARM, STREET, FACTORY, 
ARR occ le. PLACE OF INJURY (inet Be! re ‘ACTORY,)| 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 


lat work —_at wark 


22a. | certify that (I) (this hospital) attended see) from, Of L9/20 19, ,to__Les lO 19__ 50, that (9 (we) last 
saw the deceased alive an. 19____, and that in2{atyj (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (Ht (we) (did) fdidnot) view the bady after death. 


ae ; : ATTENDING MED STARE ee 
he fo Roe DEGREE PHYS, CD pirecroe (pas 4] 12/20/68 
72d. PHYSICIANS Fats Be. RODRES ; 

NAME (Type) G. Ge Sagisi’ pringfield State Hospital, Sykesv., Md. 
Bo. BURIAL CREMATION, | 230. DATE 23d. LOCATION (Gy or Town) (County) (Store) 
ENN Seg) JA-/R-68 Wt 
Y aa ; ae T50, RECD BY REGISTRAR’ | 25b. REGISTRARS SIGNATURE 

Wd. oe DEC 16 1968 Lerorda, 


Addy 4 LLY 


z 
Z 
s 
= 
s 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 


40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Le 300 CERTIFICATE OF DEATH 17404 
Bel ee 1 DECEASED AME First Lost 2o, DATE OF DEATH %. HOURS 
2 S88 (eecrpin)__ WOLLARD F. WILSON 1968" __|9220" 
S 3. SEX 4, RACE 5. DATE OF BIRTH oF GE a ears [_IFUNDER| YEAR | IF UNDER 24 HRS. 
% Male White Nov. 23 Beet) ee mn 
2 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MapRieD (Sq NEVER MARRIED] | % COUNTY OF DEATH 
= ex on) Maryland U.S.A. widoweD [-] __pivorceo J Carroll ty 


a2 
i= 
< 10. CITY OR TOWN OF DEATH Diaries! OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

Pa Var . give.street oddress| _ during,most of working life, even if retired.) INDUSTRY 
B29 /4| Gist AS'SS“Nursing Home Parmer-rétired 
 » 25 = ee Ine USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Sere Ss A issi AT! 
SESS pr ate Sykesvillg¢ "OD ‘1 R. D. 3 

$3 es 
x ~ — a 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= 2 : 
g 556 Greenbury WITS ol? Frances 0. Shipley 
3 2365 eg WAS Weird a ee ARMED ) ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 yas ‘es, A, ar unknown! -y85 give wor or dates of service , 
=a itv None Mrs. Elva M. Wilson Same _As #1 
i ag ‘RR a ree Oe oe PROXIM 
& of = 1, CAUSE OF DEATH (Ee oly ne couse per ne fn (0, (), on) me BETWIEN ONSET ANO OEATE 
= Bat PART |. DEATH WAS CAUSED BY: o> y if ° 
8 - 3 ; __. IMMEDIATE CAUSE (0) DAD, Artercespelitece, QE: CO 
o £Eo L4E/AG . 
sos DUE TO, OR AS fACONSEQUENCE of 4 th fe 
2 25S | [trtinntemtinoney «Crea cl rZtisec Meier » “Chr rope’ 
ra eee , : 
£sBee stating the underlying cause DUE TO, OR vis OF = 24- & 5. 
$2 35 ss lost. a or, {0. “wai s AVAzeeh - Carclrac. PA he M2 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REVATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


f 


70, DATEOF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Yes] No 


‘0, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner) P.M. 
71d, INIURY OCCURRED 2Te. PLACE OF INJURY (AT HONE FARM STE FATORT.)| IH TOCATION” Street or RFD. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 
jot work — of wark 


22a. | certify that (I) (this haspital) attended the dcormed FO (78 Wa LA=2F ee that (I) (we) last 
a Ppa Go VE 


saw the deceased alive an and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dédmet) view the bady after death, 


ee ATTENDING MED. STAFF 22c. DATE SIGNED 
of rd (a DEGREE PHYS, ae ete cee (el -2 y- 4 4 


‘22d. PHYSICIAN'S Ze. ADDRESS 
wei] Howard E. Hall Aiport te, FIR 


BURIAL, CREMATION, Dae Sor nakd 2c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Giote) 
REMOVAL (Specif 4 
pain a 964 e ew emo a1 Gardens Q fe Md 


ak a 
vn ars od) | 2 IUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


anv Wh | C.M. Waltz,Box 241,Sykesville, Md. WESC 30 1968 Horley Goro 


7 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to burial 


— 


Poge 4 may be retained by the hospital or ottending 
director, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 
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should be fed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


AVook 


1, DECEASED-NAME 
(Type aor print) 


First 
Rose. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Middle 
Rosine 


Lost 


WINSHIP 


4 
7a, BIRTHPLACE (State or fareign 
country) 


Maryland 


10. CITY OR TOWN OF DEATH 
16 ykesville 8 


¢" 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
8b. COUNTY 


ladmissian) STATE 


4, 


RACE 
W 


give street address) 


7p. CITIZEN OF WHAT COUNTRY? 
U.S, A 


1]. NAME OF HOSPITAL OR INSTITUTION {1f nat in hospital 


——ee aaa eeeece 
14, FATHER'S NAME First 


Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, na, ar unknawn) 


ate 


Middle 


Christian Simond 


lost 


16b. SOCIAL SECURITY NO. 


Hmornentnsi Dy 5-8-4669] Edward J. Winship 


S. DATE OF BIRTH 


8. maRRiED [7] NEVER MARRIED] 
WIDOWED fe] DIVORCED 


17. INFORMANT 


PART |. DEATH WAS CAUSED BY: 


Canditions, if any, which gave 
fise to immediate cause (a), 
stating the underlying cause 
lest. poe 


ja, ACCIDENT WAS UNDERLYING. 
[JOR CONTRIBUTING [] CAUSE OF OEATH 
{if either, natify medical examiner) 
2d. INJURY OCCURRED 
i Nat while 
at wark 


MEDICAL CERTIFICATION 


lat wark 


22d. PHYSICIAN'S 


IMMEDIATE CAUSE (a) 


le. PLACE OF INJURY ( 


ype en 
DUE TO, OR AS A CONSEQUENCE OF 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 


ko 
‘sl 
D 
9 
sy 


July 28,187. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


17402 


20. DATE OF DEATH 2b. HOUR 


Dec Month 4 Day 968" D325 M 
6. AGE (In years AF UROER 24 HRS. 


last birthday) 


[WF Noe 1 YeaR | 
HONTHS Tn. 
9, YRS. 


9. COUNTY OF DEATH 
Carroll Md. 


12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 
ew Man n HW own home 
13c, CITY OR TOWN Ve. STREET AND NUMBER 

B 641 Greenmount Avenue 


1S. MOTHER'S MAIDEN NAME First 


‘Middle Last 
Many Rechke 

Address 

(Same 

APPROXIMATE INTERVAL 
BETWEFN ONSET AND DEATH. 
q 

ease fake 


wArteriosclerotic Heart Disease 30+yrs 
DUE TO, OR AS A CONSEQUENCE OF 
(i General Arteriosclerosis O+yrs, 


Advanced 


21b. TIME OF INJURY 
HOUR th Month Day Year 


OFFICE BUILDING, FTC. 


MAN WSTin, Hy Lawson, Jr,, MeD 


BURL CRERATION, [2b DATE 2. 
BAS 12/23/68 


24.FUl L DIRECTS | Ss. 280. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
atgeippP EW Ieikins & Sons Co. W9OS'vork Ra. | pec 2 4 1968 | foAordag Nene 


1_g n 
190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys) NOT CAUSES OF DEATH? 


‘AT HOME, FARM, STREET, FACTORY, 


22a. | certify that {I) (this hospital) attended the deceased fram 
saw the deceased*ptive on— 
causes stated above, #) {we) (did) (dizkaot) view the bady after death. 


Tab, SIGNATURE 3 
% ATTENDING. MED. STAFF 
Pee ee { In-w, yD. ee ns yg EITM 


RD #2,Sykesville, Maryland 2178 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Nange 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


3/15/64 


22e. ADDRESS 
Box 


NAME OF CEMETERY OR CREMATORY 


Druid Ridge 


2If. LOCATION Street or R.F.D. Na. 


ald 
19___, and that in ggqy) (aur) apinian death accurred an the date and haur and fram the 


City or Tawn County Stote 


, to12 727/68, 19____., thot (bk (we) last 


22c. DATE SIGNED 


12/21/68 


23d. LOCATION (City ot Town) (County) (State) 
2 e ,Balto.co 
Md, 


dain > after death. 


TO HOSPITAL OR ® .. PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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a's QS 
PVRS CERTIFICATE OF DEATH 17403 
Gwe 1, DECEASED-NAME ‘rst Middle lost 20. DATE OF DEATH b. HOU 
pee (Type or print} Margaret Antionette Wynn Decembe month 22 doyl96Beor MieeLiry 
552 
es 3. SEX 4RACE 5. DATE, OF BIRTH 6, AGE (In years ]_IFUNDERI YEAR _[ tf UNDER 24 HRS. 
a Female White Bal HO) last beh ‘é ipo Bib con 
4 Io. Hae (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
py caunt 
“Sek ™ Pennsylvania USA WIDOWED DIVORCED [] Carroll Md. 
236 10. CITY OR TOWN OF DEATH 11. NAME OF iene OR INSTITUTION (If not in hospitol —_] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= pr) - give street address), a 2 uring mast af warking life, even if retired.) INDUSTRY 
e Eds >| Sykesville Sorinefield State Hospital! CUSeN ees 
“S5t 13a. USUAL RESIDENCE (Where deceosed livgG, if institution: Residence before |i3c. CITY OR TOWN (3d. INSIDE CITY UMTS? 1 13@. STREET AND NUMBER 
ae idmmission) STATE}\. i j i 
£2530 edrmission). STATEMA ry Land Baltimore | sf] xoO {3 25 Birkwood Place 
Ss 3 Ss yf 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Lf j 299 
ewe, Joseph V anbuskirk Unknown Anna oe 
= 22 . Po 
eS Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT OTUs ‘Address 
ge Yes, no, or unknown} | (ysovewarardansstserne) 197_-01-6398D | Springfield State Hospital Sykesville, Md. 
as es a a PPR NTR 
sEE 18, CAUSE OF DEATH (Enter only one couse per line far (a}, (b), ond (c).) Meer getup ek 
ES. os PART |, DEATH WAS CAUSED BY: ze 
SE 5 hee IMMEDIATE CAUSE (0) luen q 
Ses TI O% DUE TO, OR AS A CONSEQUENCE OF 
Sey Conditions, if any, which gave q es Mellit e 
= 2 £ v tise to immediate couse (a), (b}, Diabe - - peels 
zs s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 ts last, raed e 
2 aut 
BS Ay PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lo) Ghra@nic Brain 
Te “ a 
coo 2 s . + 2 
sie z ome asso with senile ain dise with psychotic reaction 
Be, 5 T90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
peas = CAUSES OF DEATH? 
fee DE st) xo 
2 3 3 S P2l0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18.) 
Ze=x S [Clor contaieurine [cause DF DEATH HOUR AM. Manth Doy Year 
Exo & [lif either, natify medical examiner) PM, 19 
S22 = [ 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (A NOME Fabu. SRE. FACTORY.) DIF, LOCATION Street or RD. Na. Gity or Town County Stote 
4s While [7 Nat while OFFICE BLRLDWNG, ETC 
£2 jas wark at wark 
sy - - - - 7 
£28 22a. | certify that (I} (this haspita)} attended the deceased ftom = , 1908, to e=cce 1905 _, that (I) (we) lost 
eo saw the deceased alive fee ay) ele and that in (my) (aur) apinian death accurred an the date and haur and fram the 
e3= causes stated abave, (I) (we) (did) (did not) view the bady after death. 
Ss= 2b SIENATURE 2c. DATE SIGNED 
Bn = f /) 2 ATTENDING oO MED. STAFF L 4 
538 AA d yi Ln Vrs PHYS, DIRECTOR Pays. Ae 
ase 220. PHYSICIAN'S Te. ADDRESS Opringliel Ospiva 
aes 4 Me 
e-2 / NAME(Type) Renato N. Espina, M. D. Sykesville, Md. 
ov 
5 os Zo. BURIAL CREMAHON, — | 23b. DATE 23c. PANE OF, CEMETERY,OR CREMATORY 23g. LOCATION (City er Town) (County) (Stote) 
- gs. RAMOWAL (Specify) PERE: Pod / F ae 


ind Z j d, 
vats ¥ f74 FUNERAL 4 x 7, ADDRESS 75a, RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
‘2 ai is 
sony Drier: Het, oe DEC 27 1968 ftLovba, Quest 


] MARTLAND JUAIE VEFARIMENT UF NeALIT Pease 
4 ote vey CaegONISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE LTRS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17404 
HEALTH DEPT. |. DESL it 2o, DATE KNOWN Month Day” Year 2b. HOURP 
bP bint Nateo CJ 12=18~68 [11220 


= 3. SEX ry ot . DATE OF PES 6. Fe e/ f basta ape 2c. DATE PRONOUNCED DEAD 2d. HOt 
im ‘HO 
) a ka 2 foe FT| Nort 218968 Yo 122 


. Page 


q To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 2 aE} (_]never MARRIED [38 9. COUNTY OF DEATH 
E county) U.S. winoweo ] —_pivorceo [7] Carroll County he. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ay ive street oddress| during geast af working life, even if retired.) | INDUSTRY 
[AL syke e waren s1d State Hospital |“ nse" 


eS 


oii, CIJY OR TOWN | 84 NSE CTY UNITS? 1e, STREET AND NUMBER 
Rockville | ‘&&) 00) |701 Monroe Street 


Item 18. Give Pages 1, 2, god 3 ta 


| Examiner's Office alang with fa 


= 


24 haurs after soot Dy delay is 


)) [4 FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
Solomon EB, Yearley Melissa Jane Samuels 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


fages land 2 with the State)D 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


(Yes, no, or unknown) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: % 
4 po cy IMMEDIATE CAUSE (0 Heart failure 


J d DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if dny, which gave a a e 3 
: b) Stenosis of aortic valve with le 
tise 10 immediote cause (a), ( hypertrophy 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ypertropny 
lost. ¢, 


PART 2. ‘OTA SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) CBS associated 
with cerebral arteriosclerosis, with psychotic reaction 


3, Springfield State Hospital 


[APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Days or Wks 


a 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


z 
\ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
I]? WAS. PERFORMED? rR NO 

& [ 21. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

= | PRIMARY [JOR CONTRIBUTING HOUR A.M. 

S | Cause of DEATH PM. 19 

= Jia. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or RF.D.No. City or Town County State 

WHILE NOT WHILE factory, office building, etc.) 
AT WORK LI AT WORK 
22a. | certify that | tack charge af the reprpins described abave, held an Autapsy Inspection (_], Inquiry [_] and in my apinian 
ccident (_], Suicide ([], Homicide (], Undetermined manner (_] 


deat resulted fram: 


the funeral director. Page 4 shauld be forwarded ta the Chief Medi 


necessary, please execute the certificate, writing the ward “pending” 
5 may be retained far yaur files. 


te) vepury¥ Dica EXAMINER: This certificate shauld be executed withi 


CHIEF MEDICAL EXAMINER (_] 
Re up. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE Neb. ray 
ray 
ie EXAMINER'S DEPUTY MEDI XAMINER 7 
|_| Name ie) W, Glenn Speiéher, M.D. ABSOS jum ww O Aber oad 
23a. pea 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County} Mirgsfate) 
FAL (Spegify} « 
urial 12-21-68 t Bm ene' on Rock e_ Mon Md 
24. FUNERAL DIRECTOR ve 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S OMATORE 
BecWestans Ha Pa 
vensieig (2 Robert A Pumphrey otk C26 1968 | fbortsg | 


1 MARTLAND STATE DEFARIMENT OF MEALTA . 


473% IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; = 
7 TOR stare ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17405 
HEALTH DEPT. T. DECEASED: NAME First Middle Lost 2o. DATE KNOWN[] Mori” Dey Yeor 2b HOUR 
Type or Print) g OF 
va (Typ » SoHN LUTHE: LEPP vrai ATCO PL 2 2G (1698 | 4A.n 
oe 3. SEX 4, RACE 5 DATE OF BIRTH GEG os [we TYREE —Y 2, DATE PRONOUNCED DEAD 2d, HOUR 
o stb Month Do} 
Sit, (WHE |wHi7e jy 70| SF sf" | ei 2k esl at 
2a, 
= an 7o. BIRTHPLACE (Stote or foreign |b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [24 9. COUNTY OF DEATH 
x by ‘ 
@: a 8 count) Caaf LL berlyy y “SQ. WIDOWED [] DIVORCED [[} Cfrhotle. Co. Me. 
%y Ss 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION = not in hospitol | 120, USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
‘aa ° give street address) duri ag are twos ing ltg even if retired. | INDUSTRY 
= : HES Ty WS?T-G SOTZ 24 BER YARD 
= £ » | "30. USUAL RESIDENCE {Where deceosed lived, if eae Residence before 13 SIDE CITY mi fite ma AND NUMBE 
ae admission) STATE 2200 j Appts Geno loan! LF- 
a | a a Es os A EMS Ge 
ES 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aah, GEORBE. EPP LAURA Z. MOT 
ae 
Ss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
SES (es na or unknown) | trsgrever arte Spam ial ZO. ee ami S ? WELTIINSTER ROHL MD 
ns — 
aN eee (tei A Ae 
s 18. CAUSE OF DEATH (Enter only one couse per line for,(o), {b), ond (c).) f acrWttn ONSET AMO OCATH 
= PART |. DEATH WAS CAUSED BY: i g Uere. 
= we IMMEDIATE CAUSE (0) DAVAVANN, o dbo 
= “U1og DUE TO, OR AS A CONSEQUENCE OF @) 
3 Conditions, if any, ‘which gave 
og rise to immediote couse (0), tb) 
z Rfotingithe Ole lying cause DUE TO, OR AS A CONSEQUENCE OF 
se @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION (9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
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necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office alon: 


TO eeu Deas EXAMINER: This certificote should be executed within 24 hours ofter d 


2 
é 
= 
oS 7 
i 2 WAS PERFORMED? ie ng ox 
& [ito. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
< a | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
; rl 
$58 & |_CAUSe OF DEATH P.M 19 
ene = [21d INJURY OCCURRED] 216. PLACE OF INJURY {At home, form, street, ZIF LOCATION Street or RFD. No. City of Town County Stote 
se2f& write NOT WANE foctory, office building, etc.) 
5. S AT WORK AT WORK 
S& Ss 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy[], _ Inspection & Inquiry [], ond in my opinion 
Bga death resulted from: —Noturol couses ef Accident [_], Suicide [], Homicide [_], Undetermined monner [_] 
¢ 
ei = ak CHIEF MEDICAL EXAMINER = [_] 
OS Al 
sae SIGNATURE . mo, ASSISTANT meDicaL Examiner C] aie Dea 
oS ae EXAMINER'S ix DEPUTY MEDICAL EXAMINER [> 2745 
252 |_ NAME (Type) aliu S Cc hepke ADDRESS( Street, city, town, or county) 
EE EEE 
“9 = \ CBURIALYCREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_—_{Stote) 
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